2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000304 Feb 11, 2000 8:00 am
" Eytane Secretary of State

CARLOS M. BENITEZ, INC., INTERNATIONAL NS S
Principal Place of Business ‘ * Mailing Address
2121 PONCE DE LEON BLVD A PONCE DE LEON BLVD
SUITE 1200 SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5213
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINUMbE!  rn neeoane | 1Applied For
- 52-2166728 Ther 2,0
Zip Country Zip [ Country 5. Certificate of Status Desired O $8'75 Additional
LT R e T i Sy Lot eer e T S ey L e o s e FO6 REQUIrGG e -
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
FERNANDEZ GUZMAN, HILDA Street Address {(P.O. Box Number is Not Acceplable)
2121 PONCE DE LEON BLVD
SUITE 1200
CORAL GABLES FL 33134

Gity FL | Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name cf registered agent and title if applicabla, {NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1 Erliglgzrf;aén(s)rilr?;uz::ncmg O fc%tgﬂ({ohgaeésa ©

(See criteria on back) O Make Check Payabie to Department of State
T oCESANDDRECIORs [ VL ADDIIONSICHANGES 10 OFFIGERS ARD DRECTORS T T
TILE D 01 Delete e Ol Ghange [
HAME CARLOS MANUEL BENITEZ RIVERA NAME
sTreeT ADDRESS | 510 MUNOS RIVERA AVE STREET ADDRESS
Cvy-8T-2IP HATO REY, PUERTQ RICO 00918 _jomestae o 7
TITeE D 1 Delete TITLE Clchange [
NAME MARIA DE LOS ANGELES BENITEZ NAME
stReeT ApDRESS | 510 MUNOS RIVERA AVE STREET ADDRESS
Ciry-8t1-2p HATO REY, PUERTO RICO 00818 o omy-st-26 o } )
THLE 2 e ] - TmameE~ rTEL TS S e .4~>;?—.4—1—-1D.Dele_te<;'f it 'T|TLE - o= gz} - e T T T e RET o —T——— :--—---D Chang_e-—::l: Fadae
NAME HILDA FERNANDEZ GUZMAN NAME
streeT A0DRESS | 2121 PONCE DE LEON BLVD, STE 1200 STREET ADDRESS
CTy-51-21P CORAL GABLES FL 33134 Ciry-st-2ip )
TILE D [ Delete TLE Clchange 2
NAME CARLOS GARCIA NAME
sreectanosess | 2121 PONGE DE LEON BLVD, STE 1200 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
Tme O Delets me | O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ' o 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP

13. | hereby cerlify 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cha 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

02/04/00 (787)764-1223

Date: Daytime Phone #




