FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 03,2002 8:00 am

DOCUMENT # 475665

1. Enlity Name

DI S BenoTV Ceintzne

DO NOT WRITE IN THIS SPACE

T

2. Principal Place of Business 3.

G350 BHALHLYS

Mailing Address

SHE

Suite, Apt. #, etc.

CORAL 5R5BLES

Suitg, Apl. #, etc.

Secretary of State

05-14-2002 90451 050 ***150.00

I L

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

Applied For

STREET AGDRESS
Cliy-5T-21#

STREEY ACORESS
Ciry-ST- 28

ﬂOB/D/g -"/ 7273 c./"/ Net Applicable
2 Country Zip Country — L ) - $8.75 additional
. '-95_‘:_'.3/\5.—6‘ 1 . 1 ) N 5.! Certificate gt ‘:‘.'tatus Desired | . Fee Required
o o, N o - 7. Name and Address of Current Registesed Agent’ B -
. e e ’ T Name ] . -
S g . : MERTHE ELORTEGU/
Do NOT WRITE : v Stroot Ad&ew_ P.0. Box NMumber i Mol Acceptable)
: ‘ ‘ City /7, _ Zip
™ ppar posces . FLIEB/5E
8. The above named entity subimits this statement for the purpage of changing is registered office or regigiered agent, or both, in the State of Florida.
SIGNATURE LPGRTH_ECRTE /s /[/ %Z('/
Shpelre. typed ar printad name of registeed 2ge and 1"I.W,m-. (0 TE Registered Ageat sigratira reauired -.9@1 PSRN NATE
L Al 1o ali et e el F o Jantiary:t - May . Fee is $150.00
B oor s dgpietosouty smanstle | ay . e & 835000 .t Carpnn g $5.00 way e
S g requitement and elects g | Amended UBR is$61.25 Trust Fund Contribution. Added to Fees
(Ses criteria on back) . Make Check Payable to Department of §

11. CFFICERS AND DIRECTORS L - : -
HLE DsTD me S
e 7 NAS12TA st &
NAME EZ 0 Mé‘y 7 4 /7 NAME -
STREET MRESS 2 A& BALHADA SIREETADDRESS - @
-si-28 ORAL AR ES, FL B3/58 e st 7% 12
THLE rmfi ] ‘ §
KAME NAME 10

T STITL i

= A

NANEE
STRELT ADDRESS
CHY-51-7

THAME
STREET ADDRTSS
Giey-sI-2

Foeele T T

' Do

B s o R s Tt W RT3

NOT WRITE

s

NAME

STREET ADDRESS
CITY-5T-2IP

TE
HAME

STREET ACORESS
Cy-SEP 0

IN THIS SPACE

;e

HIE

BARE

STREET ADDRESS
CiTY. 51 2IF

TITE
HANE

STREET ADDRESS
Y-SR L

183

HANME

STREET ABORESS
Ciry-S1-2IP

TITLE

HAME
STREETADORESS
C-ST-EP

1

13. b hereby centily that the information suppiied with this filing does not qualify {or the exemption stated in Section 118.07{3){i), Florida Statses. | further certity that the information
indicaiad on this report or supplemental report is wue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver o Gusted empowered 10 execute this report as required by Chanter 807, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowerad.

SIGNATURE: ,u97277 ccoreces A~

e
]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGM!

OFFICER OR DIRECTOR

e
7

D

Daytame Phone *




