1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014097 May 10, 2000 8:00 am

1. Entity Name

S.J. BENVENUTO, INC. Secretary of State

05-10-2000 90177 026 ***150.00

Principal Place of Business Mailing Address b1
e R T . it pe e Sl e . .
1610 SOUTH YOUNG GIRCLE 9720 PINES BLVD - e e
HOLLYWOOD FL 33020 PEMBROKE PINES FL 330246229
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0384483 Not Applicabie
Zi Count Zi C iti
P euntry P ountry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENVENUTO, SAMUEL Street Address (P.O. Box Number is Not Acceptable) i
1810 8. YOUNG CIRCLE L
HOLLYWOOD FL 33020 ' -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalture, typed of printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signatuse raquired when reinstating) DATE
) L e ) "
9. Ihlsfiorporallgn is eJtrglbI;e 110 satlsfydns intangible FILE NOWill FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and & ects 1o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O oslete TIME [Jchange [ Addition
HAME BENVENUTO, SAMUEL J NAME .
STREET ADDRESS | 5431 BUCHANAN STREET STREET AQDRESS UL
orv-si-2p | HOLLYWOOD FL 33021 cirv-s7-2p :
TITLE O] oelete TILE [ change ] Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CiTY-S1-2P
TE O veets Tt (O Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE 7 pelete TE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF ’ CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cartify thal 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 carporation or the receiverlor trustée empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachm an addrass, with all other ke erpghowered.

SIGNATURE: Y ISAM ' BENVENUTO 1/24/00 954-923-2070

g . SR
W’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

v

P LT SV PR



