2000 UNIFORM BUSINESS REPORT, (UBR)

1. Entity Name

BENEI YISRAEL INC.

DOCUMENT # N99000004278

/'{) Y \If

: FILED
Jul 13, 2000 8:00 am
Secretary of State

L

R

Principal Place of Busingss

9992 SW 196TH 8T
WIRMI FL 3357

Mailing Address

9992 SW 196TH ST
MiAMI FL 331578666

|

I

AR MR

I

05-09-2000 90113 037 ****5] .25

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apt. #, erc, DO NOT WRITE IN THIS SPACE
City & State City & State B 4, FEI Number Applied For
- - o eew [ e v—— ~6 5' Oq 3 ga{bl . .l {NotApplicable
Zip Country Zip Country o ) $8.75 Additional
. 5. Certificate of Status Desired (] Fee Required
6. Nama and Address of Current Regisierod Agent 7. Name and Address of New Reqistered Agent
Name
FRIAS, BARTOLOME E ’ - Sireet Address (P.O. Box Number is Not Acceptablg) ‘
9002 SW_198TH ST - = —_ E——— e -
-MIAMI FL 33157 o Ty
8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, n the state of Florida.
SIGNATURE .
Signature, typed o printed name of registersd pgont and bila if Sppicabie. ({NOTE: Regislered Agent signatue requiréd whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
L FEE 1S $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10/~ .
Tme _ President. Doeee _ _J e Cae—imottty Teusfees —  [JChnge __ A Addiion | &
NAME ' Barl’o{ome t. rias ' NAME Ob@d I."’"F-rras v %
SIREETADDRESS | FH T sw [F6 ST, st aoress | AGE 5 maclin Road: 8
CITY-5T-2P Miami FL 23157 grv-stze | Miamy FL 22157 P 5
TILE Setrelar 71 Detete TME Geerdirmitor Trustees Ol Change [ Addition | &5
NAME Flor de ;l.xlaria Rodrigues NAME Abdrel ’Frua;/
STREET ACORESS ¥25{ ww 46 <. seeT Apmaess | AT~ _Su.)L—I 9% >
CITY- ST-Z1P Miami FL. 33155 CiTY-ST-2P Mmiamy Fio 3315 )
e Vice - Presidaad 7 pelete e “f"‘-—usfe; o Roder (FChange [ Addition
V]
hae Roberts Goneales _MAME Flor de Mana Rodriguec
seeranoiess | Joomd sw ol Tr smeeranoness | B351 sw b s
sz b Miami FL 33165 .. jwse | Miam FL 33155 )
ILE N : Delats LE [Clchange £ Addition
e Alexis Mar # =% N
s aooRess | 4 D60 sw 66 S STREET ADDRESS
oIFY-ST-2P Miamr FL 23153 CIFY-ST-ZP
TTLE [ Delete me [cCrange [ Addition
NAME WAME
STREET ADORESS STREET ADDPRESS
CITY-§T-2 CITY-ST-7P
TILE [ Detete TIME (] Charge [ Agdition
NAME NAME L . W"% —
STREET ADDRESS - - - - R~ STREET ADDRESS” T T T .
TTIET-DR - CITY-5T. 7P

indicated on this report or suppiemental reporl is true and agcurate a

i 12. | hereby certlfy that tha information supplied with this filing does not qualify for the exemnption stated in Section 119.07&3)(0. Florida Statutas. ! turther certify that the Information
ered to execute

of the corporation or 1he receiver or trustee em

changed, or on an atlachment wi ss, with ail o

that my signature shall have the sama fegal e

act as If made under oath; that | am an officer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

YRS-00 305 257-9237

QLSIGNATURE:

Date

Daytime Phona #

\\

=



