FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name PO2000026754 04-28-2003 90464 013 ***158.75
VIA BENETTO, INC.
Principal Place of Business Mailing Addréss
C/0O 18983 BISCAYNE BLVD.. SUITE 205 C/0 18999 BISCAYNE BLVD.. SUITE 205
AVENTURA FL 33180 gyshrrﬂm FL 33180
e — AU A
84-9 TANGLEWo0d eiRete| 849 TANGLEWOOD iR,
Sulte, ApL. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
weston  Fl, We sToN , FL, - DCASAM | [TNotAopicate
Zip 6652 :I'L Coumry U 5 A,, ZIp%_5 52 3 VCm{ntry U SA |5 Gerticate Q'E*EIES_P‘?‘S"GC’. K ?g’:esqﬁfffml
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORO | “ CoRONA, FELIPE T,
RONA, FELIPE J Street Address PO Box Numbe’ws Not ep table)
C/0 18999 BISCAYNE BLVD., SUITE 205 ‘A:F <) % Ea H Q QU RT
AVENTURA FL 33180
Cit ; ' Zip Co
"MIZAMAR FL [ %5% 021

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE

FILE NOW!!! FEE.IS $150.00 . N
Atter May 1, 2003 Fee"l&lain ?)e $550.00 8. Eeclion Campaign Thancing $5.00 May Be

Make Check Payable to Florida Department of State Tms{, Funq Centribution- Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE 04 [ Delete TILE P Dchange [ Addition
NAME ' Ak CORONA, LV|5
STREET ADDRESS SREETADSRESS | B4 TAN GLE Weod CIRCLE
CITY-ST-2P h CITY-ST-21P WESTO N EL. 33323
TITLE [ Delete TIME \Y4 ’ . (R change (3 Addition
NAME NAME CoRONA , Feul PeE
STREET ADDRESS STREET ADDRESS ‘:} IO SW AC TH CQURY
CITY-ST-2IP . L T B CY-ST-2P H LRAMAR BL. A3 23
TILE . [ Delete TITLE ) B Change [ Acdition
NAME NAME RA HALR
STREET ADDRESS STREET ADDRESS Fl)::: g 6> 5 W) QT =T
CITY-ST-2IP CITY-§T-2IP My RAMAZ rLi. ’ba)oz_q
TILE O pelete TMLE T'_ ' MChange [ Addition
NAME NAME SCUIAYO, GIOVANNA
STREET ADDRESS srera0fEss | QoG NANDINA DR,
OITY-57-2P CITY - 5127 WESTON, FL, 33232F
TITLE O pelete TImLE Dﬁ ' P change [ Addition
NAME NAME MORALES , MIEIAN
STREET ADCRESS STREET ADDRESS q 0S5 NANDI(NA DL
CITY-ST-21P CITY-S1-2IP un-: <TON , FL. 33373}
TILE [ petste TILE [ change B Adaition
NAME NAME QERTQL\N] DANIELA
STAEET ADDRESS STREET ADDRESS | @3 i q TAN G—LE\L) ood iR,
CITY-ST-2iP CITY-ST-2IP \u E. S‘I“D N ‘F L 31‘3 "Z_ }

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infermation
indicated on this réport or supplemeantal report is true and accurate and th y 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 trustee empowered to execute this r t as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with ali other lke ( q 5\{» )
SIGNATUR@ LGl/alile | R ,W Clos /‘.23/03 385.95.34

SIGNATURE AND TYPED OR PRINTED NAME ();&FWFFICER OR DIRE Daua Daylima Phone #

§

dd

CR2E034 (10/02)



