FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

43,V 2V

nv

DOCUMENT # G52635 ecretary of State
1. Entity Name 04-25-2003 90176 003 ***150.00
SAN BENITO CORP.
Principal Place of Business Mailing Address
% JAMES A. MOLANS % JAMES A. MOLANS
16100 SW 173RD AVENUE 16100 SW 173RD AVENUE
e B AR TR
2. Principal Place of Business 3. Mailing Address
Sute, Apt.#.etc. Sulte, Apt. . etc. [] CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FEI Number Applied For
59-2308713 Nat Applicabie
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Da - e - P cm g T T e - —— '—.Nanlg':-‘——-_‘—".-- - ma— S AT T ey wne e - L e
MOLANS' JAMES Street Address (P.O. Box Number is Not Acceptable)
16100 S. W. 173 AVENUE
MIAMI FL 33187
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
the obligations of registered ageni.

SIGNATURE
Signalura, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating) . CATE
I
Aﬂﬁll.\f T?V:D:)IS i::EE Iﬁlsblsgsgg o0 9. Election Campaign Financing $5.00 May Be
er viay: 1, ee w ) i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. M OFFICERS AND DIRECTORS : I 11. ADDITIONS/CHANGES TO OFFICERSE AND DIRECTORS IN 11
TTLE PD* O Delete TITLE Cchange (7] Addition
NAME RODGUEZ, MANUEL NAME
STREET ADDRESS B 100 SW 173RD AVENUE STREET ADDRESS
CITY-ST-2IP M]AM] FL CITY-ST-2IP
TALE D ] Datete THLE (I Change [ Addition
NAME ODIGUEZ, SECUNDINA NAME
STREET ADORESS {A100 SW 173RD AVENUE STREET ADDRESS
CIv-sT2P - BMIAMI FL oY-ST-2IP
TIE STD [ Delete TITLE [lcChange [ Addition
RAME RODRIGUEZ, BENITO -~ — <=~ v - e e fCNAME b . B S -
STREET ADDRESS 6100 SW 173RD AVENUE STREET ADDRESS
crv-sT-2P MIAMI FL CITY-ST-2IP
TITLE S [ Deleta TITLE [ Change [ Addition
NAME OLANS, JAMES A. NAME :
STREET ADDRESS @100 SW 173RD AVENUE STREET ADORESS
CITY-ST-25P AMI FL GITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIry-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 receiver or trustes empowered (o executedfls report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-g Wt 20T TRE

SIGNAT

O 0
Daytims Phone #

CR2EG34 (10/02)




