UNIFORM BUSINESS REPORT

FILED
Jun 02, 2003 8:00 am
Secretary of State

rd

‘. 2003 FOR PROFIT CORPORATION

DOCUMENT # P020001 16781

1. Entity Name

BENITEZ & ASSOCIATES, P.A.

R)

05-05-2003 91791 031 ***150.00

Mailing Address

Principal Place of Business
AVENUE d@bBISPO AVENUE
% GABLES FL 39134 or 0'5/’

CORAL GABLES FL 33134

JUUIIIIU

2. Principal Place of Busjness } 3. Mailing Address.
4O e _14DB 08I0 Avans

LT

Suita, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FELNumbar Appliae For
LES ‘/P; - 0Y9 ‘/'/73 Nt Applicable
Zip Country z| : Country ! . $8.75 additionat
8. Coertificate of Status Desired 0 . v
_£EL an/aY 2. DR3¢ ) Fog Reired
8. Namea and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont
A CETER " Luia- A—Penirez: -
ARkl - b TN e e e, . - [ —1-3- — - . ) g b - -
~*~ MIAMI CENTER REGISTERED AGENTS, 1LC™ U1 c2
Streat Addrass (P.O, By umbar Is Nol eplable)
201 S. BISCAYNE BLVD., 17TH FLOOR ILOR Qéz 52‘0 A chpal I, ‘
MIAMI FL. 33131 B | -
s j_ C“Vco EL | ZpCose
8. ,TT"la above namad enlity supfhiss this statemeénl for the purposa of changing its repisterad office or registered agent, or both, in the Siata of Flotida. | am familiar with, and accept K
the obligations of regist ant, -
. i A ooy - £B0/s
SIGNATURE “ .
It nama of rogistersd mwmdmm ANOTE: Rogisioted Agent sighoture required when rendtating) DATE
F—ry - T . 1
% AﬂJﬂiME N?wzooam ';EE 3li"50s550-00 oa 9. Election Campaign Financing $5.00 May Bs
2 1, 98 | Trust Fund Contribution. Added 1o Feen
Make Check Paynbie to Florida Departinent of State )
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 / o
me Bt O velete T [Pctcoent” | Pieceln, leotehovy ot  Dhosion | §
HAVE ‘ NAE Sovid o, Beane ; g
STREET ADDRESS: STREETADDRESS | /o ¥ saryws diae . ‘ é
cy-ST-2p Cny-ST-2P MI.M) Ml 3 33Y p o
TmE T i O Delete TME pien Pocesdenl, Divedn, TAsmets  [Joune  [QAldiion %
NAME * ’ NAME Luly A Besni)ax,
STREET AIDRESS SIREETADORESS | o~ (08 oS, 5ms MVt ‘
CTY-5T-29 US|y iy A 232304 :
TIE 1 Detete e . I D crenge [ Adclion
i Nb\M[ o B HAME )
~ STREET ADDRESS | ™ o T T Te T e T TN STRRET aDoRess [ T T T T c -
CITY-ST-2P CIFY.SI- 2P T
TMLE O betete e [Dchange [0 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-2I9 GITY-51-2P
e O Deiete e (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P GITY-S7-2P
TIMLE 3 petete TE DO Changs [T Aadilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S5-2P :
12. | hereby cenim that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Stalutes. | further certify that the intormation
indicated on this rapor or supplemantal report is true and accurats 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 o trusteq empowared 1o Oxecule this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an addres#” with all olher like empowered. ' -
, ; /25//&, 20 TapviiTuc
|
SIGNATURE: 22 poinf Y/ |
pr gl i PRINTED NAKE GF SIGNING OFFICER OR DIRECTOR rd Daie Davtime Phone #




