2002 UNIFORM BUSINESS REPORT (UBR FILED
(UER)  Apr 03,2002 8:00 am
DOCUMENT # P01000107446 ecretary of State
1. Entity Nay
SOBENSF f;onp_ 04-03-2002 90184 005 ***150.00
Principal Ptace of Business Mailing Address
90 SW 214 STREET %001 SW 214 STREET
MIAMI FL 33189 MIAM! FL 33189
I I ORI AR AT
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
OI -0 5 7S L{'Oéj Not Applicable
R Sy Y L Eiountry__ = |5, Gartificate of Status Desies [ Zgiggq lﬁ?iticj@ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENCHEmIT’ ROSA Street Address (P.O. Box Nurmber is Not Acceptable)
8001 SW 214 STREET
MIAMI FL 33189
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
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Hsgisterad Agent signatura required when reinstating) DATE
. .9, _This corporation is eligible.to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . . o e
Tax fling requrement ang eiocts oo After May 1,2002 Fee will be $550.00 | ' oot oy o raneing fi%q May Bo
(See Criieria‘ on back) O Make Check Payable to Department of State foer eatoFees
11, CFFICERS AND CIRECTORS 12Z. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE O cCrange [ Addition
NAME DE SOUSA, EUSEBIO NAME
sTreeT aopress |9001 SW 214 STREET STREET ADDRESS
orv-st-ze [MIAMY FL 33189 CITY-ST-2IP
ME SVD O petete TILE [ change  [J Addition
NAME BENGCHETRIT, ISAAC NAME
sTreet anoress (9001 SW 214 STREET STREET ADDRESS
orv-st-ze (MIAMI FL 33188 CITY-ST-71P
e SVD O Delete TITLE [ Change [ Addition
NAME BENGHETRIT, ROSA ' NAME 7 _
- |-smeer AnoRess-[9001- SW-214.STREET- - —— —— ——— merem~maz=3 - e || gipegy AbpReSS <= T T T T TR - i
crv-s-ze |MIAMI FL 33189 CITY-ST-21p
me  |VID O Delete TILE 1 Changs [ Addition
NAME DA SILVA, JOSE J NAME
steeT aooress (9001 SW 214 STREET STREET ADURESS
orv-st-ze [MIAMI FL 33189 . CITY-5T-2P
TITLE [ Detete TITLE O change  [J Addition
ot e ST SR
STREET ADDRESS STREET ADDRESS : . I B P T o
CITY-51-ZP CITY-ST-ZiP - R L
'T’r'['LE} N "” . 1 Delete TITLE O Change . [7] Addition
| wee S b HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
T -oLlhe cgrporallon ortghehrecenrrer ?‘r lrustdeg empowgre ohex?iule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment wilh an address Avith 24 other like empowered.
¢ s Res4 [HEneHETRIT

SIGNATURE:  SiGZEZoE REQUIRED seeerde, o/ 15]o2 ('395)23&’—#393

SIGNATURE N PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #

AY  9BVBEZ0

CH2E034 {9/01)



