FILED

e Apr 28,2004 8:00 am
2004 FORERORTGRI AT eereiary of State

DOCUMENT # P02000049423 04-28-2004 90298 045 ***150.00

1. Entity Name
BENJAMIN ALVEO SERVICES, INC.

Principal Place of Business Mailing Address Yo T -
1821 NW 47 ST. 1827 NW 47 ST. - 44038355

MIAMI, FL 33142 MIAMI, FL 33142 .

04082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoStea Fr

04-3661917 Not Applicable

- Centif ] ' $8.75 aaditional
. 5, Certificate of Status Desnrled. O _Feo Required.

6. Name and Address of Current Regigtered Agent

Rozinwarsr e DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

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
the obligations of registered agent. .

SIGNATURE

Signature, typed or printéd name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund-Contribution. O  Addedto Fees
-10. . OFFICERS AND DIRECTORS ]
TITLE PD
NAME ALVEO Y, BENJAMIN V

STREET ADDRESS | 1821 NW 47 ST.
CITY-5T-21P MIAMI, FL 33142

LE sD

NAME ALVEQ, ALICIA
STREET ADDRESS | 1821 NW 47 8T.
CITY-ST-2iP MIAMI, FL 33142

1ILE
1 NamE

avsiar DO NOT WRITE

o e — me mei e T e AR SE I L LS S

e IN THIS SPACE

STREET ADDRESS
GHY-ST-2IP

TIILE

NAME

STHEET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i). Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tik empow%A

o6 204 () eae 3edl

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1



