|

oA TRE AR e

_FILE NOW: F

LING FEE AFTER MAY 1ST IS $550.00

FILED

1999

. PROFIT " FLORIDA DEPARTMENT OF STATE -
CORPORATlON Katherine Harris
- ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corperation Name -

-,

F88421

GLORIA DE BENARD INC. ,

wlr

01-29-1999 90038 015 **150.00

1896 NW 20TH STREET

Pnnt:|pal Place of Busmess

Mailing Address
1896 NW 20TH STREET

[T

A R AT Rt v o e T ey Y/ T

i -4
14. { hereby cerufy that the |nfom|a
indicated on this annual report

officer or director of the corpol

Block 12 or'Block, 13 if chang

ion or the rece

rasdyor

ion supphed with this fi ||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu(es | further cerllfy that the |nformat|on
r supplemental annual repart is true and acgurate and that my signature shali have the'same legal effect as if made-under oath; that | aman -
er or trustee empowered td execute this report as requlred by Chaplnr 607 -Florida Siatutes; and that my- name appears in

MIAMI FL 3142 MIAMI FL 33142
us . us DO NOT WRITE IN THIS SPACE :
. L 3. Date Incorporaled or Qualifed :
o0 07/22/1982 3
2. Principal Place of Busmess 2a. Mai!ing Address 4. FE| Number . Applied For |
7 26 59-2205540 . Not Applicable | = |
“Suite, AptT#ete. T T T T T T T T SUile ARt #etgl T T - - T s o e R e Lo ity )
———l p Ao 5. Certlfcate of Status Desrred O $8 =75-Additionel ‘
22 C ;‘ " Fee Required :
) C:ty & State L 2 City & State 6. Election Campaign Financing O $5.00 May Be - !
E‘ . . - m Trust Fund Contribution . Added to Fees = |
. Country Zip Country 8. This corporation owes the current year Intangible N - 1
’_I s E-s-[ . m m] Personat Property Tax. O yes OIno !
9 Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent |
- ebeT b 81| Name :
{af BENARD LAHRY 82| S P.O. Box Number i .N A bl ) !
{agd ‘?1396 NW 20 ST . treet Address (P.O. Box um e'r is Not ccept."i e) = . !
MIAMI FL 33142 """ & o |
t 8a] City ; FL “Tas| Zip Code !
1 ‘j ursuant 10 lhe prowsnons of Sectlons 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
;o office of fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmenl as registered
o agent. | am famlllar with, and aocept the obl[gatlons of. Section 607 0505, Florida Statutes. . -
SIGNATURE ' :
Slgnature, typed of pn‘ntsu nama uf_mgistmd agam and title if applicable. (NOTE: Registered Agent signature required when reinstating),  -.- DATE - 8 .
12.. A . QFFICERS AND DIRECTORS 13, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE L Pl C [ DELETE 1A TIME : [j Change ~ * [] Addition E ‘
we - | BENARD, LARRY o 12w _ 5
streeTaboRess| 940 BRICKELL KEY DR #415 13 STREET ADDRESS : g
crry-sr-zip ’ MIAM| FL 1.4 GHTY-ST-ZIP ) R
mE R CJOELETE ~ fzime fJChange - [JAddiion | © -
NAME _ " 'j‘ 22 NAME I
STREET ADDRESS o= e — momara ol ene o N DOSTREETADDRESS | o itoa e - - |
CITY-5T-ZP N T . 2.4 CITY-3T-2P ) s :
TME . e : [ DELETE IATIE - [JChange . []Addition
NAES) ¢ - C 32NAVE . 2
STREET ADDRESS| . ‘ 33 STREET ADDRESS i
CITY-5T-2P 34.CITY-ST- 2P s : :
TIMLE ‘ [C] DELETE 41TME hy ] Change e QAddmon
NE o] ' 4. ZNAME v
; L : \
STREETADDRESS G- " 4.3 STREET ADDRESS ;
¢Iry-sT-2P - - . 4.4 CITY~ST.ZIP ‘ .
mE |, 3 A [.) DELETE 51TME . . .- [Change  []Addiion :
NAME ' : : ' 52 NAME : ‘ i
STREETADDRESS| .~ - 53 STREET ADDRESS ;
oTY-ST2P - ) 54 CITY-5T-ZIP i
THE . - DELETE 6.1TTTLE [ Chiange [ Addition
NAME '+ 6.2 NAME k Ce
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P .

| -12- Qq

Da Dayl.lme Phone #

T o

205 - 32%[5‘{.}



