. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004778

1. Entity Name

THE CRUZ BENITEZ FOUNDATION INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90036 015 ****5] .25

Principal Place of Business Mailing Address

8513 SW 163RD CT 8513 SW 163RD CT

MIAMI FL 33193

MIAMI FL 321935139

80077718

2, Principal Place of Business 3. Mailing Address

(T

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

B City & State City & State 4. FE! Number Applied For
s~ OF 4 A Nat Applicable
Zip Country Zip Country 5. Certiflcate of Status Desuecﬁ [:I $3 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

BENITEZ, JUAN J
8513 SW 163RD CT
MIAMI FL 33193

Street Address (P.O. Bok Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registarad agent and titta f applicabia. (NQTE: Ragistered Agent signatuna raguirad whan raingtatimg} OATE
f FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
‘. FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS _[ 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIILE D 3 Dslete LR O Change [ Addition } ;?
A BENIEZ, JUAN L b B
STREET ADDRESS | 14481 SW 183RD TERR STREET ADDRESS I:
CITY-ST-21P CITY-ST-2P '
MLALLL 3177 _ i,
TTLE (7 Delete THTLE [ Change [ Addition | <
NAME CESPEDES JACQUELINE NAME
STREET ADDRESS, 6801 COLUNS AVE . STREET ADDRESS B
| pITy-ST-2Ip~= | MIAMI BEACH FL 33141 CITY-ST-2P R o
TITLE D 7 Delete TiTLE [0 change [ Additicn
NAME BENITEZ, JUAN J NAME
STREET ADDRESS 8513 Sw 163RD CT STAEET AODAESS
CITY-5T-2IP _MM FL 23183 CITY-ST-2IP
TILE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-8T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O Defete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S7-21P Chry-5T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed or o an attachment with an addressgwith all cther like empowared.
el pAl oan) - oo (T2 [ 14feo  (20P)
SIGNATURE: Dﬁ&ﬁ IREAEE QUIR 4/ tfeo  (20) 38607




