“‘f26% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012942

1. Entity Name

BENSARA CGRPORATION

Principal Piace of Business

5055 COLLINS AVE
APT 8N

MIAMI BEACH FL 33140
Us ‘

Mailing Addrass

5055mCOLLINS AVE

APT 8N

MIAMI BEACH FL 33140

Us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90046 018 ***150.00

80096560

DO NOT WRITE IN THIS SPACE

_City & State . _ | Cily &State _ o 4. FE| Number Applied For
) ] Not Applicabte
i Count Zi ountr - iti
Zp uniy P © ¥ 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MONTELLO, LOUIS R
701 BRICKELL AVE
SUITE 1200

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

SlGNATUHé

City F L 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, typed or printad nama of registerad agent and itle if appicabie. {NOTE: Registered Agenl signature required when rainstating) DATE
7. his corporation is eligi tisfy | | ibl T . . ) . o
9. This corporation is eligible to satisfy its Intangible 10. Elsction Carmpaign Financing $5-00 May Be

Tax ﬁf{ng'requirement and elects to do so.

Trust Furd Contribution.

Added to Fees

{See criteria on back) O

1. ‘ V - OFFICERS AND DIRECTORS 12, ADDITECNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Delete TITLE O change [ Additien
NAME DE ALHALEL, SARA L NAME

stheer aonress | 50 Eﬁ COLLINS AVE APT 8N STAEET ADDRESS

CITY-ST-2P AIAMI BEACH FL CITY-ST-2IP

TILE S ’ O peste TME [ Change [ Additien
NAME ALHALEL, BEWNJAMIN NAME

smeeraonress | 50 55COLLINS AVE APT 8N STREET ADDRESS

CITY-8T-7IP MIAMI BEACH PFL CITY-5T-2IP

TITLE O belete TITLE [JChange [ Addition
NAME HAME

STREETAQDRESS [ _ —_— STREET ADDRESS o e R

CITY-$T-ZP CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-2P CITY-ST-7IP

TLE [ Delete TILE [OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7iP

TIMLE 1 Delete THEE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CTY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachpgent with an address, with all other like empowered,

2 4,

SARA Li DE ALHALEL APRIL 27, 2000 (305)868-3u44

SIGNATURE AND TYPED PRINTED NAME OF $IG| ICER OR DIRECTOR

Date Daytime Phone #

T —

CR2E034 (9/99)



