2001- UNIFORM.BUZINESS REPORT (UBR)

DOCUMENT # F88421

1. Entity Name

GLORIA DE BENARD INC.

Principal Place of Business

1896 NW 20TH STREET
MIAMI FL 33142
us

Mailing Address

1896 NW 20TH STREET
MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

54p BEIcke

Suite, Apt. #, elc.

Suite, Apt. #. etc.

415

i Key pe

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20009 046 ***150.00

AR AR P

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 0551 Applied For
/”/ﬂm / 1: L. 59-22 0 Not Applicable
Zip Counry Country $B.75 Additional

2212

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e JARRY BEWRARD

BENARD, LARRY T————— e ————
e ; .- el < = == s« = < -—|= Sirest Address (P.O. Box Mumber |5'Not7 aptig%‘ T 5

1896 NW 20 ST O BRICKS /T y PR .+ 4/5

MIAMI FL 33142

City Zip Code
"1 /4 77 FL | ™5'3/3/4
8. The above narped entity submits this statergnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SeATy d nfey PEvAlD Pples.
i d title if applicable. (NOTE: Registered Agent signature requ[fed when reinstating) DATE
T T e e T ) P _
9. This Fprporatlgn is eligible 1o satisfy its Intangible FILE'NOW!!! FEE ISf $160:00- - — . - 107 Eléction Campaigr: Financing — - -$5.00.May.Be -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 4 i
o * Trust Fund Contribution. Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIILE 7 change [ Addition
NAME BENARD, LARRY HAME
STREET ADDRESS | 540 BRICKELL KEY DR #415 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZIP
e O Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZP )
TITLE A 3 Delete TITLE [ change  [J Addition
NAME i NAME
| - —ii TR Gl am e - - — - - - ~— . .

STREET ADDRESS T orwemr e == W STREET ADDRESS”
CITY-ST-2P CITY-87-2IP
TITLE [ Delate I TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T U Dalate e O change [ Addition
NAME . e, T NAME ..., o | - }
STREET ADDRESS Th o " STREET ADDRESS s ) 3. D v
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. } further centify that the information
indicated on this report or supgjlemental report is true and accurate ang 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 receivkr or trustee empowered to execLe
ith an addresg, with all other likg 8

changed. or on an attachment

thig

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o5
LARLy Pepdldy .30 ae-dsuy

HOHR DIRECTOR

Date Daytime Phone #

-
(=3

CR2E034 (10/00)



