2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # K44040 | Apr 18, 2000 8:00 am

1. Entity Name

BENEFIT REALTY, INC. ecretary of State

04-18-2000 90173 006 ***150.00

Principal Place of Business Mailing Address
1800 W. 49 ST. 1800 W 49 ST.
324-) 324-)
HIALEAH FL 33012 HIALEAH FL 33012-2900
us us

Tiee W@ A9 sr. |iied vo s7 KRR RN

Smie Apt. #, elc. Suite, Apt. #, ete._ " DO NOT WRITE 1IN THIS SPACE

BRI

State i ate . umber Applied For
# p /Elg FL '/V“Z& . C G'/i- 4 FL & e 65-0087034 NztpAppl'rcable

Zip Ccunlry Coumry $8.75 Additionat
5. Certificate of Status Desired - A
-3::3@ /2 Ami DME £3 & /A l MI _DA‘D(: u Fee Required
6. Name and Address of Current Registered Agent 7. Name lnd Address of New Reg istered Ageni
i j - Name T )

GapciR iEJlEL. &,

GAHCIA, MIGUEL E. Street Adgrass (P.O. Box Number is Not Acceptable)
1800 W. 49 ST., STE. 324-) / ?g 0 gﬁ % é >/

HIALEAH FL 33012 224 - F

Y A aI24K FL %550z

7
8. The abave named entity submits this statement for the purpase of changing ds registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ﬂl;‘_//_é// £ 64’? cr .ﬂ" %//ﬁ&L

Signature, typed or printed name of registered agent dnd titie If applicabie {NOTE. Registered Agem signature Teguired when rémstating) DATE
»
) o L ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State o i

11, © - "OFFICERS AND DIRECTORS l 12, ADDiTIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

TifLE PTV O Detete TITLE [cnange [0 Addition

NAME GARCIA, MIGUEL E. NAME GM </ 4- VX €d &L &

sTResT ACDRESS | 1900 W. 54 STREET #3068 sweeraooness | 4 338 W/ 7 Pi . 4= 3/ 9

crv-s1-2¢ | HIALEAH FL CITY-§T-2P Hi A LeERH Fi 330/2

TIMLE 2 Dslete TILE [ change [ Addition

NAME BAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-ZiP CITY-§7-2IP

TITLE N - . [ pelete.- TILE ~ Dcnange [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ nelgre TITLE {Jchange  [[] Addition

NAME NAME

| STREET ADDRESS STREET ADDAESS
. CITY-ST-2IF CITY-ST-2IP

HILE [ Delete TITLE D Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

e 1 Delete TITLE ‘ [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certity that the information supplied with this filing does not qualify far the exempticn stated in Section 139.07{3)1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachgent with an address, witheEll Xher like empowered.

SIGNATURE: u/ﬂ/@cd & fmcz;} ‘%/aa Jol- §3¢ - 3eco

E-OF SIGNING OFFICER OR DIRECTOR 7 Dae Dayuma Phone #

CR2E034 (9/99)



