2001 UNIFORM BUSINESS REPORT (UBR)

- =

DOCUMENT # PO0O000071656

1. Entity Narme

BENEFIT

MAKERS INC

Principal Place of Business

1820 SW 18 ST
MIAMI FL 33145

Mailing Address

1820 SW 18 ST
MIAMI FL 30145

2. F‘r'Cipa\ Pl

ace of Business

3. Ma%dress V‘Q‘_‘

Suite, Apt, #, 81c.

Suite, Apt. #, etc.

FILED
06, 2001 8:00 am

%
ecretary of State

09-06-2001 90269 011 ***158.75

nUuUuuwvwuwvwvyuy

T

DG NOT WRITE IN THIS SPACE

City & State City & State J, FELNumb Applied For
‘% - lm I%Q? Not Applicable
zZi Count Zi Count - it
P ountry P ountry 5. Certificate of Status Desired ?g'ggl L’:\i?:ét’c’"aj
7 78. Name an;;;ldréss of Current Registered Agent ~ - -7 =" =s"" "7 S5 =7 S Name and Address of New Registered Agent: - - ~-  =®
. Name |
LORENZO, RITA Street Address (P.0. Box Number is Not Acceptabl
1820 SW 13 ST ree ress (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if epplicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
. A L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See crileria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added fo Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delte T D3 Change L] Addition

NAME LORENZO, RITA NAME

staeeT aporess | 1820 SW 18 ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33145 CITY-5T-2iP

TITLE D O Delete TILE [ Change [ Addition

NAME\ T GUEHHA, CANDIDA NAME

sreet poress | 3171 SW 16TH TER STREET ADDRESS ‘

CITY-5T-2P MIAMI FL 33145 CITY-ST-2P

TILE . . . [ Delete l TILE [ Change [ Addition
-] 'NKME--‘#- e e e, £ = T SR A e e i e - NAME T < ——— i - ie L e Cew el

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TME [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-ST-2P

TITLE [ Delete TITLE [ cChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Detete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y -5T-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation cr the recaiver g

rustee empowerad to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 121
ar auress, with all other fike empowered.

5 W59/27

AND T\'TD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2heh
/ Cate

Davytime Phone #

0181922

CRVENIA (100



Afachment

M,@UQW/@%

August 28, 2001

Division of Corporations _

Katherine Harris'

P.O. Box 6327

Tallahassee, Florida 32314

Re: Benefit Makers; Iri(‘:orp‘or'ated . -
-2001 - UBR )

- e v — e EE e i — o T e sy ————. o - R p— . T =
- e — et A B a B I T e T L

R - = e Ez2 % = = e —— YT Coe s - B R

Dear Ms. Hams
I write in hopes that you- mlght be able to help me with the unpendmg issue.regarding my
~ corporation which was formed just last year.

Since last December I had been tending to my father, Felix Lorenzo, because his health was
rapidly deteriorating due to cancer. In January he was hospltahzed underwent surgery, and
subsequently passed away in February

The person who had been helping out in my ofﬁce says that she never recelved the report which T e
imagine came in prior to May....I found it “after May, and after that, rec€ived another report =
requesting that payment be-made prior to September since.no payment was made by May. | '
respectfully request that you accept my payment for $150.00 since I was going through the most
trying of times at the time this payment was duc. My sales, which are in'the insurance arena,
became non-existent durlng the first part of this year and my income has. decreased by more than
half.

1 am enclosing a copy of my father’s death certificate, and again, respectfully.request that you -
find it in your heart to help e since my family’s financial well-being depends solely on my
income. Iam a widow and have two children in school. I have faith that my business will
become successful; however, I am barely starting out.

Rita Lorenzo -
President, Benefif Makers, Inc— -~~~ -~ 7T



