FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT ¢ P92000002922 Secretary of State

1. Entity Name 02-21-2003 90249 003 ***150.00
BENAVENTE HOLDING COMPANY

R IPBIN |

AY

Principal Place of Business Mailing Address v .-
5317 W. 20TH AVE. 5317 W. 20TH AVE. buyviw
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business " 3. Mailing Address ”II"IIH'I ll“'“m "m III" III” m” NI”H”"II“W “Il ’m
Suite, AptareeT e Al e e e o e CHECKAHEREIEMAKING  CHANGES
City & State City & State 4. FEI Number 65‘0386598 Applied For
Not Applicable
Z Count Zi Count iti
P S i . © ountty 5. Certfficate of Stalus Oesired [ $8.75 Additional
e Tt P Fee Required
6. Name and Address of Current Registered Agent | === . ~7::Name.and Address of New Registered Agent
Name T
BENAVENTE' JUAN M Street Address (P.O. Box Number is Not Acceptable)
7315 N. OAKMONT DR.
MIAMI FL 33015

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
Ihe obligations of registered agent.

SIGNATURE

12. i hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ail other like empowered.

W

SIGNATURE: ki ___

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
e FILE_NOW!_EEE_IS_$150.00 _ ‘
; Foe will be ¢ : 2 e} =9, ElaglionC Finanging—
After May 1, 2003 Fee will be $550.00 7 iL.‘-Trust Funclatﬂl')ci%‘;ﬁant‘ltIL—'l_c:?r?i QJBQT\,?%.EESSRQZES 1
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE DP O Delete TMe [ Change [} Addition
NAME BENAVENTE, JUAN M. NAME
staeeT acoress [7315 OAKMONT DR. STREET ADDRESS
crv-st-zie |MIAMI FL CITY-5T-71P
TITLE DVP [ Delete TITLE [ Change [ Addition
NAME BENAVENTE, JUAN M. NAME
STREET ADDAESS 17315 OAKMONT DR. STREET ADDRESS
CITY-ST-2IP MIAM! FL ' CITY-ST-2IP
TTILE DTS ' O Delete me__ | T Change [ Addition
NAME BENAVENTE, MIRTA NAME
STREET ADGRESS 7315 OAKMONT DR. STREET ADDRESS
orv-st-2p INIAMI FL CITY-57-2IP
TILE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS |
CITY-ST-2IP cry-st-ze | T
TITLE 7 Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP R oiry-sT-zip
TIMLE 5 pelete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZiP




