e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BENVELLI HOLDINGS, INC.

PO0000079816

Secretary

Principal Place of Business

3405 N OCEAN DR
HOLLYWOOD FL 33019

Mailing Address

3405 N OCEAN DR
HOLLYWOOD FL 33019

2. Principal Plage of Business

L

Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
May 29, 2002 8:00 am;

of State

05-29-2002 90675 022 ***150.00

O A

DO NOT WRITE IN THIS SPACE

A

City & State Cily & State 4. FEI Number Applied For
65'1035969 Not Applicable
- i
f'p . _ Country - P Country 5. Certificate of Status Desired [ ?g; gesqlﬁ?;;"c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name ~ - ~
sco'rl' Qt el (. A
’ Street £ ' 23 men e PR
3732-M-We—16TH STREET— 200 N u(\vQMﬁdE‘g_
-F-EAUBERDALE-FL-333 414492

FL

3357 .

SIGNATURE

r
7

purpose of changing its registered offlce or registerdd agent, or both, in the State of Florida

o St Rl Qfs ent

2ol

Signalure, typed or printed name of raljistsred Igent and title | epplicable.

(NOTE: Registerec Agent sxgnalura required when reinstating)

¥ pate™

(See criteria on back)

9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

19. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE v O pelete TITLE [0 Change 3 Addltion
Navi BENITEZ, EMILIO NAVE

STREETADDRESS | 3400 N SURF RD #7 STREET ADDRESS

CITY-ST-2IP HOLLYWOOU FL 33019 CITY-5T-2P

TITLE P O pelete TITLE [ change [ Addition
NAME RIVELLI, SCOTT HAME

STREET ADCRESS | 3400 N SURF RD #8 STREET ADDRESS

CITY-5T-2P HOLLYWOOD FL 33019 CITY-$T-2IP

mE : T T T T T T T O T T MR T T e T TS T T T e S (M hnge ™~ ] Addition|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZIP

TME {1 Detete TITLE Clchange  [] Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

of the corporatlon or the recejys

indicated on this report or suppiemental report is true -

13. | hereby certify that the information supplied with this fmng does net qualify for the exemption stated in Section 119.07(3)
courate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

er like empowered

TN O?T

e u“'

Orells, Peslo 2/ f0. 7

(i), Florida Statutes. [ further certify that the information

4&2 2093

NTED NAMyF SIGNING OFFICER OR DIRECTOR

’ Data

Daytima Phone #

:

iv

CR2E034 (9/01)




