2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT ¢  LO6589 o Secretary of State
1. Entity Name 02-13-2003 90206 029 ***150
BENITEZ, KARASZ & ASSOCIATES, INC. -
Principal Place of Business Mailing Address
$800 N.E. 5TH AVE RD 9800 NE. 5TH AVE RD
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 )
- : DIV OB CERRORR
2. Principai Place of Business 3. Mailing Address
L0 Lo ROAD 690 LINCoL) RoAR
5‘;‘1 ?E‘ eZtCO - Suite. Agj" '?':, sos IB/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
MIAM: BeacH | R_ory v Mg Bekas |, T o D4 65-0133538 Nol Applicable
zg3\ »q ‘ Cm:;tg Zip 33,39 Cc:-l;ntsry 5. Certificate of Status Desired a gese'g?q lﬁ?:‘;“c’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|| Name. I U e
KARASZ’ RONALD Street Address (P.0. Box Number is Not Acceplable)
9800 N.E. 5TH AVE RD.
MIAMI SHORES FL 33138 6490 Lo ReAd |, 3uaTE 205
Ci Zip Cod
Y Mivar oAk FL | "3539

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and fitla if applicable. {NQTE: Registared Agent sighature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete | mne [ Crange [ Addition
NAME KARASZ, RONALD NAME
swreeT anoress | 9800 N.E. 5TH AVE RD. STREET ADORESS
CITY-ST-2IP MIAM! SHORES FL CITY-ST-ZiP
TITLE ' O oelete TITLE [Jchange [ Additicn
NAME BENITEZ, ANA NAME
sTreeT ADoRESS | 9800 N.E. 5TH AVE RD STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CIFY-ST-ZIP
TME [ Celete TLE [dChange  [] Addition
HAME : NAME - N R )
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME “
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does et quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal 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 corporalion or the receiver of trustae empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGZGATURY: BESIHEED  Rousn etz 2/5/e (3os) 532-5230

G TYPED OR PRINTEP NAME OF SIGNINgFH_tER OR DIRECTOR Date ~Daytime Phona #

CR2E034 {10/02)



