 ———————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31283

~ Sep 16,2002 8:00 am
/ Slf):cretary of State

1. Entity Name

BENCH ADS OF TAMARAC INC. / 09-16-2002 90095 021 ***550.00
Principal Place of Business Mailing Address

19589 NE 10 AVE 950 NE 40TH CT. e

MIAMI FL 33179 QAKLAND PARK FL 33334

: T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0439602 Applied For
Not Applicable

dap Country e Country 5. Certificate of Status Desiod [ $8-79 Additional

Fee Required

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ Name
NEIMARK; CORT A ’ Streel Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DR
STE 420
FORT LAUDERDALE FL 33334 Cty FL | 20 Code

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

SIGNATURE
Signature, typed ar printed name of registered agent ang titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $550.00 . N )
" . A 10. Election Campaign Financin
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 Trast Fund antr?bution 9 0 fdsdgfomhé?;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change [ Addition
NAME NADEL, ERIC NAME
STREET ADDRESS | 16425 COLLINS AVENUE # 2216 STREET ADDRESS
CITY-ST-21P SUNNY ISLES FL 33160 GImY-s1-21P
TITLE O Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-7 | - CITY-S1-2IP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 Detete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

- 13. |} hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appefrs in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all gther Ii empowered.

QUIRED oﬂu? n',mr;e 308 c,‘qo,Joo%/

SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

Py ¥ Rl

nv

CR2E034 (4/02)




