FIl.E NOW: FILING FEE A~TER MAY 1ST IS $550.00

FILED

[23]

m

[30]

23]

Persor al Property Tax.

-
PROFIT FLORIDA DEPARTMENT OF STAT .
! ORIDA DEP/RTMENT OF STATE Apr 27,1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretnyof Stze ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90015 021 ***150.00
DOCUMENT # K44040
1. Corporgtion Name
BENEFIT REALTY, INC.
BT
1800 W. 49 ST. 1800 W, 49 8T.
J24-) 245
HIALEAH FL 33012 HIALEAH FL 33012 DC NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualifed
11/08/1988
2. Principal Place of Business 2a. Mailing Address 4, FE!I Number Apglied For
[21] [ 26] 650087034 | Not Applicable
Suite, Aot #, ete. Suite, Ap1. # etc. 5, Certifcate of Status Desired =] $8.75 A-ld_itional
;;l o 27 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 t1ay Bo
;} El Trust F und Contribution Added 1c Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2 Oves

EH No
L

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, MIGUEL E.
1600 W. 49 ST., STE. 324-) B2| Street Acdress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 83
84| Cit 85{ Zip Cade
v FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose f changing its ragistered
office cr registered agent, or ba b, in the State of Florida. Such change was .uthorized by the corporetion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signatura, typed or prinmted na ne of registered agent and tile if applicable {NOT . Registered Agen! signature req. ired when reinsiating} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »AND DIRECTOF:S IN 12
TME PTV 0 DELETE 14 7MLE {JChange [ Addition
NAME GARCIA, MIGUEL E. 1.2 NAME
smeersooresst 1900 W. 54 STREET #306 1.3 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 14 CITY-8T-ZIP
TMLE ] DELETE 24 TITLE [ Change 7 Additien
NAME 2.2 NAME
STREET ADORE 33 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TME ] DELETE 34 TITLE ClChange [ ] Addition
NAME 32 NAME
STREET ADORE 35 33 $TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE {1 DELETE 41TME [IChange (] Addition
HAME 4. 2NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [J DELETE 51TIMLE Clchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
e [ DELETE 6.4 TITLE ¢hange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY- ST-ZIP 64 CITY-ST-21P

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c »rtify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signaty re shall have the: same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivar or trustee empowered 1o
Block 12 or Block 13 if changed or on an attach nent with an address, wi

SIGNATURE:

Aresd

te this report as required by Chapte- 607, Florida Statutes; and that my name appears in

0126747

ats " Dayume Pflone #

CR2ZE034 (11/98)

/19,1999 [604’) 07.2/-3000}



