2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000036213

1. Entity Name

ALICIA BENITEZ, CPA, PA

FPrincipal Place of Business Mailing Addrass

3898 S.W. 107TH AVENUE

MIAMI FL 33165 MIAMI FL 33165

3396 S.W. 107TH AVENUE

2. Principal Place of Buginass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc,

2"- FILED
Mar 07, 2001 8:00 am
Secretary of State

02-20-2001 90058 019 ***150.00

 —
I R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number Applied For
, bS-0998Yy 9 Not Applicable
e i Count Zj R . 2.
L Sld A Country, SrCertiate o STars Desron ~——Fl-——38+-2 9. Addtlonal =l .
- Fee Required
8. Namo and Addross of Current Ragisterad Agent 7. Name and Address of New Reglsiered Agent
. . .y Nams i - — I
BENITEZ, ALICIA -
Street Address (P.0. Boxt Numbsr is Not Acceptable)
3896 S.W. 107TH AVENUE ‘
MIAMI FL 33165 ;
City FL I Zip Cade
8. The above named entity submits this statemsnt for the purpose of changing its registerad office or ragistered agent, or both, in the Siate of Florida. , '
¢ :
- U
SIGNATURE .
Slgrabse, typed o prinied nama of regisiersd apent and e il Rppiicabie (NOTE: Ragistarad Agent signature raquisert whan rTSIatng) QATE

8. This corporation is gligible to satisfy its Intangible FILE NOWH! FEE IS $15000 _— | .
Tax l'r1ingp‘:r,equiremamg and elects l?do 0. ° After MAY 1, 2001 Fee will be $550.00 10. $ﬁf;ﬂ:dag§;’r?gui:: nc'?? m:;%fo
{Sea crileria on back) Mzke Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O pekie L Clcrange [0 Agdition | &
NAVE BENITEZ, ALICIA A =3
sTaecT A00heSS | 3896 S.W. 107TH AVENUE STREET ADDRESS b 1
CAY-ST-2IP MIAMI FL 33185 CiTy-3T-2P a
TiLE " [ Delts e O change [ Addition %
NAME NAME .
STREEFADDRESS |- oo cem oo e - _ STREET ADDRESS . - s .
CITY-ST-ZiP CITY-S1- 2P
e [ Detete TITLE Dl Change [ Addltion
RAME NAME
- STREET ADDRESS - o —n: || . STREET ADDRESS _ — - — U, [
CTy-ST-2P CATY-ST-2P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME ~ NAME .
STAEET ADDRESS i STREET ADDRESS
CirY-ST-2p CITY-57-2P
TinE ’ 1 peteta e 3 Change ] Adollion
NAME HAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CIFY-5T-2IP
TME 7 Detete e {0 Crange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2ZP

13. | hereby certl
indicated on 1his report or supplemental report is true an

SIGNATURE:

that the information supplied with this !ilir:? does not qualify tor the exemption stated in Section 1 19.0755)(0. Florida Statutes. | furthor ceriify ihat the infermation
) C accurate and that my signature shall have the sama lagal affect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 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 atachment with an address, with all Tr like smpowered.

B0S7 1982699

W OF SIGNING OFFICER OR INRECTOR

Daytame Phone #

b 3 18- 411
Dala




