FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F88421 ecretary of State
1. Entity Name 04-28-2003 91455 039 ***150.00
GLORIA DE BENARD INC.
Principal Place of Business Mailing Address
1896 NW 20TH STREET 540 BRICKELL KEY DR
MIAMI FL 33142 #415
us MIAMI FL 33131 |
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2205540 Not Applicatle
Zip Country Zip Courtry e e e R e
R S T e 8Certificate of Statls Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENARD, LARRY .
Street Address (P.O. Box Number is Not Acceptahle)
540 BRICKELL KEY DR #415
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, _tvped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Aft::ll-wEa:I Efé::ls iEE Jﬁ:ﬁsgégg.uo 8. Election Campaign Financing $5.00 way Be
, Trust Fund Contriution, (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delte TmLE O Change [ Addition |
NAME BENARD, LARRY = NAME
streer anoaess | 540 BRICKELL KEY DR #415 STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-7P
e * [ Delete e O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P . e A
1TLE B s : e § TE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE [ Detete TRLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TITLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-57-21P

for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
at my signature shail have the same legal effect as if made under oath; that | am an officer or director
rg¢fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

IRED (2507 Zos-125Ug6R

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplfmental report is true and accurate and
of the corporation or the receiveq or trustee empowered to execute t
changed, or on an attachment with an addresg: "w. other like e

SIGNATURE:

INTEC NAMEOF OFFICER OR DIRECTOR t Date Daytirne Phone #

CERR LN

o

CR2E034 {10/02)



