PROFT Y FRORIDA DEPARTMENT OF STATE

CORPORATION -§.1 \'5 Sandra B. Mortham
ANNUAL REPORT o o Secrelary of Slate
1996 : DIVISION OF CORPORATIONS

DOCUMENT # LOB589 (0)

1. Corporatian Name

BENITEZ, KARASZ & ASSOCIATES, INC.

[T

’ Prancipal Flace of Busingss Mailing Address
640 NE 1018T ST 36T NORTH PROSPECT DRIVE
WHA-BHEREY FL 33138 MIAMI FL 33133
Us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/02/1989 08/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEr Number Applied For
[21] 26] LHO NE |O\PT ST, 650133538 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc, 5. Certificate of Status Dasired O $8'75 Add_itional
E";i ;ﬂ Fee Raquired
City & Slate City & State 6. Execho.n Campaig.n Financing 0O 35_00 May Be
k;ﬂ HIAML S H’c@is . EI MIAM SRORLS, L 20 Trust Fung Contribution Added to Fees
| 2 Codntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ii—l a ;é] 22\3,% m 50 Florida Statutes O ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
KARASZ: RONALD 82| Street Address (P.Q. Box Number is Notl Acceptable)
640 NE 101ST ST
MIAMI FL 33138 &3
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes.

SIGNATURE - : e - I . . .

. Sigrature tyued o prnled nane of registored agant and litle f applizanke (NOTE: Registeran AQEnt Signature required when reinstatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ DELETE LAUTILE [ Change  [] Additon
HAME KARASZ, RONALD 1.2 NAME
swerranoress | 640 NE 10187 ST 1.3 STREET AUDRESS

. CITy. 51-2IF MlAM' SHORES FL 14CITY-5T-21F
TITLE v [] DELETE 2 1TIME 3 Change [ Addition
KAME BENITEZ, ANA 22 NAME
smestanoress | 640 NE 1018T ST 2 3 STREET ADDRESS

| CIy-sI-2ip MIAM' SHORES FL 24 CiTY-ST-2IP
TALE [ GELETE 3 1T0LE [ Change  [[] Addition
NAML 3.2 NAME :
SIHLET ADDRESS 3.3, STAEET ADDRESS

| ony-si-aw 34 CIFY-S1-7F
£ [] DELETE 4 1TITLE [ Change  [] Addition
NAME 4.2 NAME
STREFT ADDHESS 43 STREET ADDRESS
CITY-ST- 2P 44CI1Y-51-2IP
TLE ("] DELETE 5 1THILE [ Change {77 Addilion
NAME 57 NAME
SIRCET ADORESS 5 3STREET ADDRESS

| cry-si-zp 54 0ITY-ST-2P
WILF [} DELETE & 1TILE [J Change  [] Addition
NAME 62 NAME
SPHEL T ADDRESS 63 STREET ADDRESS
Y -ST-2IP 64 CITY-SI-2IP

14. 1 'do hereby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify thal he information indicated on this annua! report ar supplemental annual raport is true and accurate and that my signature shall hiave the same lagal effect as i made under
cath: that | am an officer or director of 1he corporation or the receiver or Trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or B\ockjif changed, or on an allachment with an address.

-

SIGNATURE: - ’simh" NAME mﬁaomﬂoﬁsﬁn T ) {’{,20[: ;% 395“/055;15:7\;?‘2_5-&- o

CROENRA 4 119R)




