2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000048793 F§'é&~§’t§g9 %fsé(t)gtg "

1. Entity Name

BENTRUST FINANCIAL., INC. 02-15-2002 90020 045 ***150.00
Principa! Place of Business Mailing Address

" 1195 NW 97 AVE 1195 NW 97 AVE
MIAMI FL 33172 SUITE 603

- R

YR oo Le GG Pone e weon gwdl

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

Suite‘.’f-\lp).'#qetc‘ _’] \ q

City & Statel City & State 4. FEI Nurber Applied For
(Ocal Yabto, FL | (Gral Gabled FL 651076163
Zip Country Zip Country ' - ) $8.75 Additional
. . O )
:))-})\ ?)4, U‘ ﬁ( b?.\\ a_jjr \) Sb’( 5. Certificate of Status Desired Fee Required
" 6. Name and Ad;ress of Current Registereil Agent 7. Name and Address of New Registered Agent
. Name oo
?::;RE::‘A?{'};RSAT::; Street Address (P.O. Box Number is Not Acceptahble) —
PINE CREST FL 33156
City FL Zip Cede

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.

SIGNATURE

Signature, typed or printed name of registered agant and';sﬂe it aﬁplicat‘a)e. . (NOTE: Registered Agent signaturg required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 ) 10' EI o F ) v
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : - rﬁgtlizrfjag;i:?;mig‘:ncmg 0 fz;%qohézife
(See criteria on back} . O A Make Check Payable to Department of State. . | .. - .. . I )
11, N - OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE 1] 1 Delete TIMLE Change  [] Addition
NAME CARRERA, FRANK J NAME e de e -
sreet apoRess | G/O 901 PONCE DE LEON BLVD. SUITE 603 STREET ADDRESS qqq Von (" Leu‘] . &k’ L
orrstzr | CORAL GABLES FL 33134 ci-S7-2 Coval Gables F) »»i24
e D NDeMe e ! ' Dl changs [ Addtion
N GARGCIA, ALIPIO J e
sTReev AODRESS | C/Q 901 PONCE DE LEON BLVD. SUITE 603 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TILE D . o - 7 Delete TITLE KChange [ Addition
MM CARRERAS, MARIA D N the ! oivd - $i-
STREET ADDRESS | /0 901 pdNCE DE LEON BLVD. SUITE 603 STREET ADDRESS %qq Vmu_ d um bh} S ‘” q
orv-s-2p | CORAL GABLES FL 33134 -7z oval Labi, Ei s 3%
TTLE {1 Delete TMLE {JCrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
DITY-8T-2IP CITY-§T-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on 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 corparation cr the receiver or trustee empowereg to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 7 ther like empowered.

SIGNATURE; < Sic o L R 0\\7),‘0')_/ (\31)5‘)4'%35550

1
SIGNATURE AND TYPED OF PRINTED NAME GPSIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

e

CR2E034 (9/01)



