FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  PO1000089069 Secretary of State

1. Entity Name

BENFICA, CORP. 02-04-2002 90040 038 ***150.00
Principal Place of Business Mailing Address

762 NW 42 AVE. STE. 637 782 NW 42 AVE. STE. 637

MIAMI FL 33126 MiAMI FL 33126

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc” - T 7 T Suite Apt #etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number , - Applied For
éd‘ //3 é Y (f 0 Not Applicable
Zi C i I it
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR"NEZ’ TANIA A Street Address (P.O. Box Number is Not Acceptable)
782 MW 42 AVE. STE. 637
MIAMI FL 33126
'fm City FL [ Zroode
8. Théﬁmve nameagient jisthis stategfent for urgiose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE V/aYi L[/ J /O /
Signaturd, typed or printed name of regiwyﬁ‘@apph:abla‘ {NOTE: Registerad Agent signature required whan rainstating) i DATE
9. This p_orporay{n is elwglbmm'ﬂﬂ%r%r‘k FILE NOW!!! FEE IS $150.00 10. Eleation Gampaign Financing $5.00 May 5o
Tax filing requirement and elects te do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Add.ed ) May ¢
(Ses criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ Change [ Additien
NAME PEREIRA, JORGE NAME
STREETADDRESS | 782 NW 42 AVE. STE. 637 STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 CITY-ST-2IP
TILE D 1 Delete TITLE [ Change (] Addition
T PEREIRA, SOLEDAD DIAZ- N -
STREET ADDRESS | 782 NW 42 AVE. STE. 637 STREET ADDRESS
CITY -ST-71P MIAMI FL 33126 ‘ CITY-5T-21P
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY. ST- ZiP
TLE 1 Detete HOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reptrt is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustSe empoWwered to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap‘addresg$Avith all other like empowered.
’Qt ';.; ilfﬂ [rs .;L—‘-! m.m . J/ ~ ,;- -
NN Loy Teae o / / L ( J J
h Dals Daytime Fhone # .

SIGNATURE:

CR2E034 (9/01)

AV BLIGELO0




