- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073664 Mar 07, 2000 8:00 am
. Entity Name S
ecretary of
BENEVENTO FINANCIAL GROUP INCORPORATED ry of State
03-07-2000 90043 019 ***150.00
Principal Place of Business Mailing Address
180 ROYAL PALM WAY 180 ROYAL PALM WAY
STE 24 STE 21t Uiy o~
PALM BEACH FL 33480 PALM BEACH FL 334804215
us us
© s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0442174 Applied For
. Not Applicable
ap Country Ze Country §. Certificate of Status Desired O fg.g?qlﬂ:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BENEVENTO: FRANK A 1l Street Address {P.C. Box Number is Not Acceptable)
SOCSFEPRERA
PALM BEACH FL 33480 /00 Wordit Arenad
City FL 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.

CR2E034 (9/99)

- SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
o s sa o™ | par iy 1. 3000 Fem il po$g8000 | " eEion Campdon Francig - $5.00 way 2o
= ’ N Trust Fund Centribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE C [ Delete TITLE [ change [T Addition
NAME BENEVENTO, FRANK A Il HAME
STREET ADORESS | {80 ROYAL PALM WAY STREET ADDRESS
CTY-ST-2IP PALM BEACH FL CITY-$T-2IP
TITLE [ Delete TRLE [(JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-ZP
TILE . [ Delete e {7 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelets TILE O change [ Addition
NAME NAME
-S,TREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
e [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CiTY-§T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07({3Xi). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental regort js frugfand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or st ed 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 Il other like empowered.

sigNATURE: by v g z{z29/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Oaytme Phone #




