A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000304

FILED

Feb 20, 2001 8:00 am

0160706

1. Entity Name Secretary Of State

CARLOS M. BENITEZ, INC., INTERNATIONAL 0001 S0res 033 *em1 50,00
Principal Place of Business Mailing Address
A2 PONGE DE LEON BLVD 2121 PONCE DE LEQN BLVD
SUITE 1200 SUIE 1200 T
CORAL GABLES FL 33134 GORAL GABLES FL 33134 .
R R IAICE AT
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
101 ALMERIA AVE 10l ALMERTA AVE
City & State City & State 4. FEI Number Applied For
CORAL GABLES FL CORAL GABLES FL 522166728 Not Applicable
Zp Country Zip Country " - $8.75 Additional
33134-6008 | 33134-6008 5. Certificate of Status Desired 0 Feo Required
" 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registored Agent
Mame
Hilda F. Guzman
FERNANDEZ GUZMAN, HILDA Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
CORAL GABLES FL 33134 . ‘
City FL Zip Code
Coral Gables 33134-6008

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, typad or printed name of registered agent and litle if applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE
8. This carporation is eligible (o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 85
Tax f:hng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete | TNLE O change [ Addition
NAME CARLOS MANUEL BENITEZ RIVERA NAME
sTReeT ADoAess | 510 MUNOS RIVERA AVE STREET ADDRESS
CITY-ST-2IP HATO REY, PUERTO RICO 00918 CITY-ST-2IP
TITLE D [J Detate TILE [ Change ] Addition
NAME MARIA DE LOS ANGELES BENITEZ NAME
sTReET ADDRESS | 510 MUNOS RIVERA AVE STREET ADDRESS
cmv-§T-2P | HATQ REY, PUERTO RICO 00918 1L CiTY-ST-2IP
me (D T s e 1 Delete D Ol change [ Addition
HAME HILDA FERNANDEZ GUZMAN NAME
sTReeT ADORESS | 29291 PONCE DE LEON BLVD, STE 1200 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE D X Delete TITLE (O Change [ Additiors
NAME CARLOS GARCIA NAME
STREET ADURESS | 2924 PONCE DE LEON BLVD, STE 1200 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-ST-21P
TLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21p CITY-§T-71P
TITLE £1 Detete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), 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 director
of the corporation or the recaiver or trustee empowered to execute this report as requirgd’b apter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrsss, with all other like emgpowered,

/ ‘ M
SIGNATURE: Marib.de los A. BeniteZ

SIGNATURE AND TYPED OH PRINTED NAME OF SiGI

2/5/01 305-445-318]1

FICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)




