N N
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  PO0000025097 | Secretary of State

1. Entity Name
LAW OFFICES OF SABORIO AND BENITO, P.A. (05-15-2002 90060 028 ***150.00
Principal Place of Business Mailing Address
1450 BRICKELL BAY DRIVE 1450 BRICKELL BAY DRIVE ) (W T I Y A
NO. I NO. 311
- B IO E
2. Pnncn al Place of Business 3. Maﬂmg Address m { m l
2AL LAY o CollRL WARY
Sune. Ap . #, etc. 8 Sune Apt #, etc6 6 DO NOT WRITE IN THIS SPACE
ity & State . City & 4. FE{ Number Applied For
H (BHr, Flofl J)H M E’M {, ﬁ-(/ ) 650995476 Not Applicablo
‘ 7
= *Baé‘[' = COU(} 6 '5 ‘) ( ‘-f) (iyt:r_y_\-;' ez t=5.2Cprtificate of Status Desired _ .D_ _y?g.-;?q:i?:‘;tio‘nal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENHO‘ DANIEL Street Address (P.Q. Box Number is Not Acceptabla)
1450 BRICKELL BAY DRIVE
NO. 311
MIAMI FL 33131 City FL Zip Code

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

QlQ‘S‘ﬂZﬂ /i

AY

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
9. E;sfﬁ;rp({)ratlci)rnrl:elltglblde ;?eiigs;g'éts |nt.ang|ble FILE NOW!l! FEE IS $1[50 00 10. Election Campaign Financing $5.00 May B
.g Fequ ermant an o 80 After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depamnent of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSD O pelete TITLE ‘ O change [ Addition | &
NAME BENITO, DANIEL NAME =3
rfl_iEEf sooress | 1450 BRICKELL BAY DRIVE STREET ADDRESS §
tfr-sze | MIAMI FL 33131 CITY-ST-2P, iy
e VPTD O elete TIMLE [ Change [ Addition 5
NAME SABORIO, JUAN M NAME
STREET ADDRESS | 1450 BRICKELL BAY DRIVE STREET ADDRESS
cirv-s1-2P | MIAMI FL 33131 CITY-ST- 2P
SME — - EE— ~ I Dotete e (Y Thange (-1 Addition
NAME NAME |
STREET ADDRESS STREETADDRESS
CITY-$T-71P CITY-ST-21P
TITLE [ Delete TITLE ‘ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P | CITY-ST-ZIP
TILE [ Delets TITLE ‘ [JChange [ Additicn
NAME ME ’
STREET ADDRESS STREET ADDRIESS
CITY-ST-2IP ﬂ CITY-ST-71P

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath;, that | am an officer ar director
as,Mquired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

L// 1ot (2o Joo<t2,

ME FﬁlGNMFﬂcen OR Dlm-:croh Date Daylima Phane #

13. [ hereby certify that the information su
indicated on this report or sugpiemenyal r
of the carporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

A%



