- EE EEEEEE———— e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Entity Name

BENECIA CORPORATION . | 05-14-2002 90066 004 ***150.00
Principal Place of Business Mailing Address

5960 SW. 2ND TERRACE 5960 SW. 2ND TERRACE

MIAMI FL 33164 MIAMI FL 33144

AT WIAR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - . 4, FEI Number Applied For
‘ 65—042._03?4 _ Not Applicable |
Zip - e oan— s -cCountry” T - UL zipt T T Country it
? euntry P ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarne
RAM'HEZ, GUILLERMO O Street Address (P.O. Box Number is Not Acceptable)
5960 5.W. 2ND TERRACE
“MIAMI FL 33144 ‘
City . Zip Code
i Y FL P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

‘CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable (NOTE: Registered Agent signatisre required when reinstating) DATE

I

9. $h\s'$_orporatlr.3n is erl]lthbF; ;? setttls:fycljts Intangible FILE NOW!!! I;EE IS“I$J‘50.OO 10. Election Campaign Financing $5.00 May 8
ax liling requirement and £leGts to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
{See criterla on back) O Make Check Payable to Departinent of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIMLE Dp B Delee UL R piLTREZ. (oUttceemo @  Ocrange  Ghadiion
o RAMIREZ, GUILLERMO O . LA 4 el
STREET ADoRESS | 5960 SW 2ND TERR. STREETADDRSSS | S G0 S U & Te ek

' t
CiTY-ST-2P MIAMI FL 33144 omv-st2p. | {4 5 Ay . £ 331 (’{
me - DS —ar s ca o e [Chpete . JommE. S ) (3 Changz [ Addition
HAME RAMIREZ, DIGNA NAME
STREET ADDRESS | 5960 SW 2ND TERR. ‘ STREET ADDRESS
aw-st-ze | MIAMI FL 33144 . CITY-57-2P
TILE O Dslets TME ‘ O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRI:SS
CITY-ST-ZIP CITY-ST-ZIP -
TITLE 3 pelete TIMLE ; [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empow.gred.

t

SIGNATURE: /9//2 G/ /a2
E ata

Dgy’lime Phane #

|



