-

2002 UNIFORM BUSINESS REPORT (UBR)
F88421 -

DOCUMENT #

1. Entity Name

GLORIA DE BENARD INC.

Principal Place of Business
1896 NW 20TH STREET
MIAMI FL 33142

us

Mailing Address

540 BRICKELL KEY DR

#415
MIAMI FL 33131
us

2. Principal Place of Business

3:"Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2002 8:00 am

Secretary of State

(05-03-2002 90030 029 ***150.00

e B orw U

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2205540 Mot Applioabie
Zi Zi i
P Country ° Country 5. Cerficate of Staws Desied ~~ [J  $8+79 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - g - i - Name- = —_ T eme S s = SRS TOCR A - _— . I AT e
BENARD, LARRY Street Address (P.Q. Box Number is Not Acceptable)
540 BRICKELL KEY DR #415

MIAMI FL 33131

\

City

FL

Zip Code

8. The abave named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,

SIGNATURE

I

Signature, Iyped or printed name of registered agent and fitla If applicable.

[NOTE: Registered Agent signalure required when reinstating)

DATE

9. This _corporétion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWI!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See Cfﬁ‘*ifa on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ pelete TMLE [ Change [ Addition
NAME BENARD, LARRY NAME
street aooress | 540 BRICKELL KEY DR #415 STREET ADDRESS
onv-st-ze | MIAMI FL OITY-5T-2P
TITLE [ pelete TMLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
AME = == i s e st e T v [ Delete: —ovm ST ey e ] e g e o [ Change [ Addition |
NAME NAME S T
STREET ADDARESS STREET ADDRESS
CITY-5T-2P “CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIME [ Delete TIMLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§T-2IP
TTLE O pelete TITLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informgtion supplied with this filin
lemental report is true and accurate and that
of the corparation or the receiver or trustee empowered {0 execute this reporg
changed, or on an attachmen\uith an addressTw

indicated on this report or sup

SIGNATURE:=———2

w ke h AL

does not qualify fo

gll other like empowared

,_

fi

Sy

Y )

the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar
fis required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|-18-00 gosaasuses

SIGNATURE A I

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

GLICAIC |

ny

CR2E034 (9/01)




