. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

-BENY ENTERPRISES, INC.

P02000071011

Principat Place of Busingss

Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-21-2003 90495 047 ***150.00

Ta58 NW. 6TH STREET 7468 N.W. 8TH STREET
MIAM] FL MIAMI FL
2. Principal Place of Businéss 3. Mai!ing Address ”Il"", l" '"ll ”," "m "‘" "l" "l” l" Il HI“ II]I‘ ”"l "" ",’
Sulle, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF N;I_AKING CHANGES
h Ciy&Slate ~ — Clty & State 4. FEI Number Appiied For
. 65-0667073 Not Applicable
Zp Country Zp Country 5. Cerliiicate of Status Desired [ fggfq Adlional
_ 8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registersd Agent
— — o | Name— — - e ST RS L o L S 4 e e S B e — e
BENIFO, HERIBERTO - Street Address (F.O, Box Number 1s Not Acceptable)
7468 NW. 8TH STREET
|~ MIAM FL e —— -
. City F L Zip Code

the obligations of registered agent,

8. The abeve named entity submits this statement for the

purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE N : .
. mmuun-umqmqmmummmumlm.. . INQTE: Fx Agent sgl reQuirod when gy DATE
. ’ FILE NOw!r! F-EE IS $150.00 9, Election Campaign Financing - $5.00 May Be
{ - After May 1, 2003 Fee will be $550.00 T . .. - Trust Eunc. Contribution.—=- = {Z-—added to Fees
Make Check Payable to Florida Depariment of State. e T e e e TR RIS e R )
10, T 2, OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 1PD. ) O petete TitLE Clcrangs [ Addition .(.‘-:",
NAME BENITQ, HERIBERTO - NAME =
steeer anoness | 12286 S.W. 10TH LANE * STREET ADDRESS 3
CITY-S1-2P MIAMI FL 33184 co-S1-2Ip j o
o
TTLE S1D ) Detets TTE O Change [ Adaltign Z
NAME ROJAS, HUMBERTO D NAME
STREET ACORESS | 12266 S.W. 10TH LANE STREET ADDRESS -
CIIY-ST-2IP MIAMI FL 33184 CITY- §T-21P
TiLE . b Delele g e ] O Change [T Adition
"1 NAME T T Y T e = "NAME )
STREET ADDRESS STREET ADDRESS
Cry-S1-2P LCITY-S1-4P
THLE [ oeete . _ we ___ . ~ . Octange  J aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P
mLE [J Delate ms - [ Crange 3 Addition
NAME . R NAME ‘
STREET ADDRESS Lo e STREEVADDRESS | - -- . -
oiry-s1-2IP - - = omy-g1-ze - ST e A
LT " [ Detete e . - . [ Aadition
HAME o TR NAME ; . . -
- STREET ADDRESS oL B SO STREET ADCRESS oo . - e e o
CITY-51.2P ) o — e CY-St-ae L o . }
12. | heraby certify that.the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall hava the sama legal effect as if made under oath: that | am an officer or diractor
of tha corparation or the receiver or trustee empowered 10 executs this repart as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empawered.
L) A B .
— c-
SIGNATURE: ___SIGNATURE REQUIBE &K 01/13/2003 305 478.6525
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dmtime Phora #7152,




