| FILED
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

HPOUSGU

DOCUMENT ¥  P93000045066 ecretary of State
1. Entity Name | 04-10-2003 90091 023 ***150.00
BENECIA CORPORATION
Principal Place of Business Maiiing Address
5960 S.W. 2ND TERRACE 5960 S.W. 2ND TERRACE
MIAME FL 33144 MIAMI FL 33144
2. Principal Place of Busingss 3. Mailing Address ‘ ["‘III' ”l ’I’ll “m "m |IH' ,lm "‘“ ”I" |”” ||N| l”ll I'” l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0420824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
RAM!REZ GUlLLERMO Qsmrros e - e T - TUTERT - L Sireet Address (P.O. Box:Number is-Not.Acceptable) = - -
5360 S.W. 2ND TERRACE ' R
MIAMI FL 33144 .
City FL Zip Code

8. The above namead entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
- Signatura, typed uir printed name of registered agent and title if applicable. {NOTE: Regislsred Agent signalure required when rainstating) DATE
FILE NOW!t FEE IS $150.00 . - )
j N 9. Election Campaign Financing $5_00 May Ba
= After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
Make Check Payable tojFlorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delee e Jcrange [ Acdition
NAME RAMIREZ, GUILLERMO 0O JR. NAME
sTREET ApDress 15960 SW 2ND TERR. STREET ADDRESS
crv-st-zp |MIAMI FL 33144 CITY-$T-2IP
TIMLE DS | [ Detete s [JChange [ Addition
NAME RAMIREZ, DIGNA NAME
STREET ADDRESS | 5960 SW 2ND TERR. STREET ADDAESS
orv-sT-2f |MIAMI FL 33144 CITY-S7-21
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TOTYEST 2P oSS e e T e aeees e M OTY ST DR | o e
TITLE [ Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TTLE [ celete TIMLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE 1 Detete TILE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-7IP

12. | hereby certify th?t the infarmation supplied with this filng 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 frue and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tHe receiver or Irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather Iike empowered.

SIGNATURE: Ant&lifyy Daun Rom RE= 45 /03

off SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




