2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 01, 2002 8:00 am
DOCUMENT #  L06589 ¢
1. Eniy Name . ecretary of State
BENITEZ, KARASZ & ASSOCIATES, INC. 04-01-2002 90027 006 ***150.00
Principal Place of Business Mailing Address
8300 N.E. 5TH AVE RD 9900 NE. 5TH AVE RD
WMIAMI SHORES FL 33138 MIAMI SHORES FL 33138 , T -
i : (T
I — IERRARNER NIRRT R R
Suite, Ap:. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stite City & State 4‘. FEI Nurmber Applied For
:’ ‘ 65—0133538 Not Applicable
Zip Country Zip Country 5, Certificate of Statué Desired O gg';esq,ﬂ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KARASZ' RONALD Strest Address (P.O. Box Nurnber is Not Acceptable)
9800 N.E. STH AVE RD.
MIAMI SHORES FL 33138
City FL\I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'SIGNATURE
Signature. typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signalure regquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. . [y :
Tax fi\ingrequirementgamd alects toydo 50, ¢ After May 1?2902 FEE wsj||$bessfg-,%_go 10. slecnon Campawgn F_xnancmg 0 $5-00 May Be
i d rust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TILE [Jchange [ Addition
NAME KARASZ, RONALD NAME
STREET ADDRESS | 9800 N.E. 5TH AVE RD. STREET ADDRESS
ciy-st-ap [MIAME SHORES FL CIY-S$1-21F
TILE v [ pelete TITLE (JChange  [] Addition
NAME BENITEZ, ANA NAME
STREET ADDRESS [GR00 N.E. 5TH AVE RD STREET ADDRESS
CITY-S7-7IP MIAMI SHORES FL CITY-37- 2P
TITLE O Delete THLE [JChange ] Addition
NAME ) - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CmY-§1-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or trustes empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apgdaress, with gf other like empowered.

SIGNATURE: 72 3[” {02— 305'/ ¢75- 9072

e SN =
snaﬁbne‘mn TYRED OR PRINTED NAME OF SIGNING OFWCER OR DIRECTOR b Dae f Daytime Phona #
F &

AV 6510220

CR2E034 (9/01)



