2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CBENNA, INC.

DOCUMENT # H28731

Principal Place of Business

4354 SW 72 AVENUE
MEAM) FL 33155

Mailing Addrass

6855 SU! DR
LES FL 33133-702

2. Principal Place of Business

3. Malling Addres:
415 Justisow B>

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90011 001 ***150.00

Suitg, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~
City & State ity & State 4. FEI Numbar 469534 Applied For
T otomiaT 6!1.0\1“‘6 N £ . 5%2 Not Applicable
Zip Country P ’ Countr b ; $8.75 Additional
N U U %‘5\}3 - (/( ép‘ . 5. Centificate of Status Desired . . .. Foo Required .
6. Name and Addrass of Current Reglstered Agent 7. Mame and Addreas of New Reglstered Agent
Name |
. LAFAYE, MARTHA i} - . S ——— - ————— e ——————
=] s LRI M I — e == 5tr 0z bey is NotAcceplablaly S -
-6355-SUNRISE-DRIVE— G N e T o ,
_CORAL GABLES FL 33313 \

~

2

oo nr QRove™

FL

i S

8. The above namgd entlty submils this statel

lor the purpose of changing ils registered office or registerad agent, or both, in the State of Florica.

- -
SIGNATURE i LN DO
[atwe, typed or pintad name of regisiensd .ger?na o | aopiicatie. [NOTE: Registorad Agent signature required whan reviseanng) | DATE
9. ..This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ‘ .
%x ﬁ!ing u‘aquﬁremem and elects 1o do so. ng After MAY 1, 2000 Fee will be $550.00 10. %‘5:: rgzn%aénoﬁﬁ;g\:ncmg fdsdgnw';'::’;fe
(See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'117
TmE P 3 Detete me getr ' W change [ Aadition
NAME {AFAYE, MARTHA HAME :
saeer aoonss | 8855 SUNRISE DRIVE swerionss | F ]y Tustisen RP.
crv-st-7p | CORM-SABLESFH— ey -s1-2IP Coronur G REVEIEL ES-JIC X
THLE 1V O Detete TIME ' ] change [ Adaltion
MAME TURNER, GARY NANE
sweer anoress | 6855 SUNRISE DRIVE STREET ADDAESS
or-st-a¢ | CORAL GABLES.FL. . . ) . ory-st-zp | . - - P
TINE 5T "5 elete e O Change [ Addition
NAME WALSH, S. LYNN NAME
steer aporess | 7455 S.W. 164 ST. STREET ADDRESS
CITY-5T-ZiP MIAM FL _ CIV-SI-ZP
TILE £ petete TLE I Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST.2P
TITE [ pelete TIRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CTY-ST-2P
THLE [ petete TINE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 1P Y -51-ZiP ‘

changed, or on an attachment with

SIGNATURE:

indicatad on this report or supplemental report is true an
of the corporation or the receiver or trysiae empow
address, with all other like em

ered o execute thi

red.

13. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07|
accurate and that my signature shall have the same legal e
eport as required by Chapter 607, Florida Statules: an

3)(i); Florida Statutes. | further ceriify that the information
ect as if made under oath; that | am an officer or director

that my nama appears in Biock 11 or Block 12 i

“ZosToo Fo5bh- i)

Diytms Phone #

034 (9/99) .

CR2|

I
i



