PROFIT
CORPORATION
ANNUAL REPORT

1997

M.,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narme

BENECIA CORPORATION

P93000045066 (6)

Principal Place of Business

5960 S.W. 2ND TERRACGE

NMailing Address
$960 S.W. 2ND TERRACE

FILED
Jan 16 1997 8:00am
Secretary of State

A G G

MIAMI FL 33144 MIAMI FL 33144-3321

4. Date Incorporated or Qualified 3a. Date of Last Report

2, Princapa’ Place ol Busingss T 2a. Mailing Address 4, FEI Number Applied For
21 ] E] 65'042&24 Not Applicable
Suite. Apt # et Suite, Apl. #, etc
‘ 5. Certificate of Status Desired 0] $8'75 Additional
22 ;] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 Mmay Ba

28]

23 Trust Fund Contribution Added 1o Feas
| p _ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30/ Fiorida Stalutes Oves [DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regpistered Agent
RAMIREZ, GUILLERMO O 81] Name
5860 sw 2ND TERHACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144
83
84( City FL 85! Zip Code

11, Pursuant Lo the provisions of Sections BO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. ar boln, i the: State of [loricla. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as regisiered
agent. | am familiar with, and accept the abhigations of, Section 607.0505, Florida Statuies.

SIGNATURE

A Ao itle: - Api Catle DATE

(ROTE Remistered Agent signatuse required when réinstalivg)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE DP [ OELETE LTI Tl change [ Addilion
NEME RAMIREZ, GUILLERMO O 1.2 NAME

siseer ponse s | 5960 SW 2ND TERR. 1.5 STREET ADDRESS

CHY.ST. 70 MIAMI FL 33144 14 CITY-51-2P

THTIE DS CT BELETE 21TILE [ toange [ Addition
NAHE RAMIREZ, DIGNA 2 2 NAME

stret acontss | 5960 SW 2ND TERR. 23 STREET ADDRESS

ony- stz MIAMI FL 33144 2 4 CHY-5T-20

i 1 DELETE 31TIILE [T change [T Adcition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADURESS

CIFY- 51-2F 34.C7Y-51-2P

TITLE [] DELETE 41T TTchange 1] Addition
HAME 4.2 NAME

STREET ALIDHESS 4.3 STREET ADDRESS

CITY-S1.2¢ 44 CITY-51-ZP ‘

TILE ] DEETE 5.1 TITLE [Jchange T[] Adsition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oy - 5127 5.4 CITY-ST- 212

TITLE ] oELETE E1TITE [T change  T_J acdition
NANE £.2 NAME

STREET AULRESS £3 STREET ADDRESS

LTy - S1- 1P 64 iTY-ST-ZIP

14, | do hereby certily thal the n‘ormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. 1 further certify that the
infarmatian indiczated o4 s annual eper of supplomenta’ annual report is 1rue and accurate and that my signature shall have the same tegal effect as it mads under cath, that
I am an olficer or direetor of the corgoration or the recesver o Truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 .angeg‘ o on an attachment with an adoresy.
imo&w 1 q <;W
/ e

SIGNATURE: ™" BT
SIGNATURE AND TYP R PRINTEQ NAME QF SIGNING GFFICER OR DIREGTOR Dapime Prons #

0201186

CR2E034 (9/96)



