2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0O000097533 Apr 24,2001 8:00 am
1. Entity Name
retary of State
BENAVIDES CORPORATION, INC. ccretary
< . 04-24-2001 90327 049 ***150.00
Principal Place of Businass Mailing Address
14201 SW 94TH CIRCLE LANE #3102 14201 SW 94TH CIRCLE LANE #102
MIAME FL 33186 MIAMI FL 33186 U ots o oA v ore
g T [ EML IR AT R
7220 N.W. 36th Street (Same)
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 504
City & State City & State 4. FEl Number w | Applied For
Miami, Florida 33166 Mot Applicaple
Zip Counlry Zip Country 5. Certficate of Status Desred ~ []  $0+79 Additional
33166 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENAVIDES, TOMAS ‘
14201 SW 94TH CIRCLE LANE #102 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Wped or printed name of registered agent and tile if applicable. (NOTE: Registercd Agent signature recuired when renstatag) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 ) i ) .
L . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S Cé’mr?buﬁon E o fiﬁﬁﬂa&ife
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE PD O elste TWTEE [Jchange [ Additicn
N BENAVIDES, TOMAS e
STAEET ADDRESS | 14201 SW 94TH CIRCLE LANE #102 STREET ADDRESS
Ciry-ST-ZIP M]AM' FL 33136 CITY-ST-ZIP
TITLE STD Delete TITLE Susana L. De Benavides [ Change [ Addition
HAME BENAVIDES, RICARDO NAME 7220 N.W. 36th Street, Auite 504
STREET ADDRESS | 14201 SW 94TH CIRCLE LANE #102 SREFTADRESS | Miami, Florida 33166
CITY-Si-2Ip MlAMI FL 33136 CITY-3T-2IP
TTLE ] celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [1 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-ST-2IP
1I7LE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the inforpfation.Swpplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or gfippEmantixeport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
of the corporation or the refek 3 empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 g

changed, cr on an atiac ‘fﬂ q pqdress, with all other like empowered
¥ 4
SIGNATURE: u 04/20/2001

8l "W;: LMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirie Phone #

CR2E034 (10/00)



