2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #  P00000090348 - Secretary of State
1. Entily Name
03-17-2003 901 ek
BENESTAR, CORP. T 039 7H50.00
Principal Place of Business Mailing Address
4801 SOUTH UNIVERSITY DR SUITE 3000 4801 SOUTH UNIVERSITY DR SUITE 3000
DAVIE FL 33328 DAVIE FL 33328
I N AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1042425 Not Applicabie
o Joww | @ e [ cowcasosawsneses 0 378 Mo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag;r;t B -
Name :
RODRIGUEZ' MIGUEL J Street Address (P.Q. Box Number is Not Acceptable)
4801 SOUTH UNIVERSITY DR SUITE 3000
DAVIE FL 33328
City FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
FILE NOWH!V FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' ,'After May 1, 2003 -Fes will be §550.00 Trust Fund Contribution. 0 Added to Fees
Make:£heck Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me ¥ D ' ' 7 Delete ML Clchange [ Addition | &
NAME RODRIGUEZ, MIGUEL J - NAME =)
sweet aookess (4801 SOUTH UNIVERSITY OR SUITE 3000 STAEET ADDRESS 3
crr-st-zr |DAVIE FL 33328 CTY-ST-7IP S
TITLE [ pelete TITLE [ change [ Acdition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e o hemese ) e e s . )
TITLE [ belste TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITy-S1-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does

of the corporation or the receiver or trustee empow,

changed, or on an attachment with an gidiess, thef like efhpowered.

220

I he ; ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accyrate d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hd to exscute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3/00/53

SIGNATURE:

Data Daytime Phone #




