2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # V70969 02-17-2003 90227 030 ***150.00

1. Entity Name

BEN-JOSEPH CORP.

O e 7ras W Jalor
Heemzaznp E PINEQ === PEMBROKE PINE<
FL

Sz - A E]IIMM!NIINIMIllﬂllifi!llﬂIllill!llllillllllll i

b
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65-0365 158 Not Applicable

2P Country Zip Countzy 5. Certificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ez = = | Name _ ., e i T e = e e
BEN-JOSEPH, A Street Address (P.O. Box Number is Not Acceptagle)
8655 SW 57 PLACE
COOQPER CITY FL 33328
City ) ’ FL Zip Code
8, The abov ed enlity submits this statement for the purpose of changing its registared ofice or registered agent, or bath, in ihe State of Florida, | am familiar with, and aceep!,
the oblig pf regimared agent
SIGNATURE —J\ RAFACT REM~YoSEPH  Pre sidetfs - - J ~ 1% SR
) . typedhor pinted rame 3 redisiered aend and tte d applcatie, (NOTE- Rogistared Agont sigrature teuired whan reinetaring) ) DATE - - T
: m g . T ., ' . , o, .
FILE NOWI!! FEE IS $150.00 et 9. Election Campaign Financing $5.00 May Be

.= "= After May-1, 2003 ‘Fes will be $550.00

Trust Fund Contribution, a Added to Fees

“Make Chack Payabie to Flbrida Dapartment of State .
10. ) " OFFICERS AND ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 — ot
TLE. AP e e . me._ [ Change [ Addition | &
e . |BENJOSEPH, AAFAEL  TTS2 NW., 18 ST.| e 2
stes oo | QGESBH-P-PE PEMBROKE PINE, 5= s 3
on-g1-ze, | GORRERONREL08T8 CiTy-ST.7
k0928, _ FL. 33024 — &
nnE 3 Deteie FInE [dchange [ Agdition S
NAME . . MAME
STREET ADDRESS : STHEET ADDRESS
CITY-5T-2p ¥ CITY-SE-2IP
THLE O peete TILE - [ Change [ Addition
T At & — NG T - . N
STREET ADURESS T T T T T T = T ADORESS T T
CITY-ST-2IP CITY-8T-2IP
[ (11 [ veleta TiTE [0 Change DAMit:oT!
. NAME NAME
' SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1.218
TIE . O oeete TME Clchnge O Adgdition
HAME ‘ , NAWE
CSTEETADORESS [ . . - , e sy | smemmaooness |,
OTv-sT-2P _ SRR L L R ‘cov-stae | e
BHE oo oom] T o s F R R I Defela _ﬂn,'en o o LTI e LTS T thange [ Acdition
e N T NAME ; o Py
{ STRFET ADORESS | oo : STREET ADDRESS 1 . v e A S
tomy-st-2 L T ! EIFY-5T-2IP C ‘ L
"12. | harsby certity that the infarmation supplied with this filing does ot Gualily for the éxemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicareg on this report ar supplemamial report is trye ang accurate and that my signature shall have the same legal etfect as it made under ath: that | am an officer or direglor
of the corporation or Ih eiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes: andt my name appears in Block 10.or Block 11 if
changed. or on an atig€hmant with a dress, wil other like empowerad. ? ht S IOL:P :

SMINATLIRE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIAECTOR

SIGNATURE: “XSIG REQUIRED Rk FAEL BEN 35 piy '_2-252 0y J

L~ "




