- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # V24451 ecretary of State

1. Entity Name 04-07-2003 90183 015 ***150.00
BENATOVICH PRODUCE, ING.

Principal Place of Business Mailing Address
4101 SANCTUARY LANE 4101 SANCTUARY LANE
BOCA RATON FL 33431 BOCA RATON FL 33431

; . MTAEARUECRPRENTAR AL
3. Maliling Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0323807 Not Applicable
d i e = - . e a1 DTt | » PRSI SN~ S-S (i D et T NPT~ S S S S Jorgernl 5 T
e Counlry-=teme s Zip Country - 5. Certificale of Status Desired O ?g'zilﬁ?ﬂ“nna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENATOVICH’ THEODORE Street Addrese (P.C. Box Number is Not Acceptable)
4101 SANCTUARY LANE
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed of piinted namg ¢f registered agent and titls it applicable. {NOTE: Ragistared Agent signatura raguirad when r¢instating) DATE
" . . - . B
= A"FllidE No‘gc:oa !:;_EE I.S”TSSDégg 00 - - T = 9, Eledtion Campaign Financing $5.00 May Ba
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TE I Change [ Addition
HAME BENATOVICH, TED NAME
meer a0oress 14901 SANCTUARY LANE STREET ADDRESS
CTY-ST- 2P BOCA RATON FL CITY-S7-2IP
NILE DVT O pelete TITLE [ Change [ Addition
NAKE BENATOVICH, VERA NAME
sTREET ADDRESS | 4301 SANCTUARY LANE STREET ADDRESS
CITY-ST-7I BOCA RATON FL CITY-81-21P
TITLE O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS _ — ) L _ STREET ADDRESS ) )
CITY-ST-2IP CITY-ST-ZIP — T - T T
TILE O Delete TILE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P . I_cm-srvzlp
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
InE .7 Delete . TITLE ' (1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-5T-Zp

*12: I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | amt an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, lorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all gther like empowered.

SIGNATURE: .=~ /. /éﬁi{/" e ARED %//15 -3/

«as "
SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aTrf / ¥ Date Daytimia Phane #

AY  OO9BLBED

CR2E034 (10/02)



