FILED
2003 FOR PROFIT CORPORATION Jul 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrétary of State

P E?ﬂ&l;meENT # P00000048793 07-10-2003 90113 040 ***550.00
BENTRUST FINANCIAL, INC.
Principal Place of Business Mailing Address
999 PONCE DE LEON 999 PONCE OE LEQN
"9 9
i i [N ERRARA AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State - City & S.late 4. FEI Number Applied For
65-1076163 Not Applicable
Zp Country & Country 5. Certificate of Status Desired [ $8.75 dditional
Fea Required
6. Nams and Address of Current Registered Agent——-—— - - —|. —- 7. Name and Address of New Registered Agent_ __ _ _
Name
CARRERAS’ FRANK J Street Address (P.O. Box Number is Not Acceptable)
7250 SW 102 STREET .
PINE CREST FL 33156 -
City FL | 2 Coce

8. The aboi'?a"named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURES
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registarad Agent signatute required when reinstating} [ATE
FILE NOW!! FEE IS $550.00
. Efecti i i i
Ator Septemer 10, 2000 Fae will be $750.00 ® Socton Corpain g | $5.00 uay
Make Check Payable to Florida Department of State o .
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 2 celete THLE [ change [ Addition
NAME CARRERA, FRANK J NAME
sTreeT anoRess | 999 PONCE DE LEON STE719 STREET ADCRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
me D O Dstete TIILE O Change [ Addition
NAWE CARRERAS, MARIA D NAME
sTreeT A0DRESS | 899 PONCE DE LEON STE 719 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CiTy-$T-2P
e T T T e T T T e e T T T T T ’ 7T 'Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
e [ Delste TITLE {Jchange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] Detete TNLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP City-S$7-2P
TITLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p . CITY-ST-21P

12. | hereby certify that the informatien.s
indicated on this repert or sUSRETS)
af the corporation or the receiver
changed, or on an attachmen

SIGNATURE: { ZPATURE REQUIRED S-D-03  BoS-¥y 210

NAME OF SIGNING OFFICER OR DIRECTOR Date Cayiime Phona #

upplled wi , this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

L Us and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed to exacute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
Th all other like empowered.

|

CR2E034 (4/03)



