AFTER MAY 1ST 1% $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

2

Nﬁi& FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretz ry of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora‘ion Name

L0658

9

BENITEZ, KARASZ & ASSOCIATES, INC.

Principal Place of Business

9300 N.E. 5TH AVE RD
MIAM) SHORES FL 33138

Mailing Address

9800 NE. 5TH AVE RD
MiAMI SHORES FL 33138

RO TR

DO NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated of Qualifed
08/022/1989
2. Principa Place of Business 2a. Mailing Address 4. FE| N.mber Apg lied For
[24] '26] 650133538 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. R Aditi
v §. Certifcate of Status Desired o $8.75 Aic!monal
22 ;\ Fee Recquired
Clty & State City & State 8. Election Campaign Financing $5.00 tayge
23 ;ﬂ Trust Fund Centribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
Z} Ea E 30 Persor al Property Tax. Oves ZNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KAHASL RONALD 82| Street Aridr (P.C. Bo» Numpber is Not A table)
ree (igress Q. boy mber Is NO cceplasie
9800 N.E. 5TH AVE RD. b
MIAMI SHORES FL 33138 33
84| City FL |as‘ Zip Code

agent. | am familiar with, and a:cept the ob

SIGNATUFE

11, Pursuaint to the provisions of Sexctions 607.050% and 607.1508, Florida Statutes, the above
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporalion’s b

ligat ons of, Section 607.0505, Flarida Statutes.

-named curporation submils this statement for the purpose of changing its | egistered

oard of irectors. | hereby accept the appointment as recistered

Slgnature, typed or printed nz me of registered

agen and ttls if applicable

(NO1E' Registered Agent signature req nred when reinstating]

DATE

12, OFFICERS AN DIRECTORS 13. ADDITIINSICHANGES TO QFFICERS AND DIRECTOIRS IN 12
TIMLE P (] DELETE 11TIMLE [Jthange [ Addition
NAME KARASZ, RONALD 1.2 NAME

streeTapore 53| 9800 N.E. 5TH AVE RD. 13 STREET ADDRESS

CITY-51-2P MIAMI SHORES FL 1.4 CITY- 5T-ZIP

TITLE v [ DELETE 217IME [IChange [} Addtion
NAME BENITEZ, ANA 22 NAME

streeT aporiss| 9800 N.E. 5TH AVE RD 23 STREET ADDRESS

CITY-ST-2P MIAMI SHORES FL 2.4 CTY-ST-2P

TITLE [ DELETE 31TIMLE [Change [ Addition
MAME 32 NAME

STREET ADDR 35§ 33 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-ZP

TITLE ] DELETE 41 TIE [ Change [] Addtion
NAME 4.2 NAME

STREET ADDR :5§ 43 5TREET ADDRESS

OITY-ST-2IP 44 CITY-ST-ZiP

TTLE [] DELETE 54TIME [Change [} Addition
NAME 52 NAME

STREET ADDR 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54CITY-$T-2P

TMLE [ DELETE §1TMLE [IChange [ Addition
NAME 8.2 NAME

STREET ADDR 8§ 6.3 STREET ADDRESS

CITY-5T-ZF 64 CITY-ST-2P

14. | here)y certify that the inform:tion supplied wi'h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an
officer or director of the corpor.tion of the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

Ko KaRasz

SIGNATURE: e

SIGNE‘ RE AND TYPED OF PRINYED NAME Ol
ra

o

i !ﬂ{ﬁ le‘ﬁ 3e5/75%-5252

CR2E034 (11/98)

G OFFIC {R OR DIRECTOR

Paytms Phone #




