DOCUMENT # P94000024376 Feb 06, 2001 8:00 am
1. Entity N
s B NG Secretary of State
_ PR 02-06-2001 90275 007 ***150.00
Principal Place of Business Mailing Address
780 NW 42 AVE 780 NW 42 AVE
#621 #61 A LT Y A
MIAM! FL 33126 MIAMI FL 33126
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 04 Applied For
- . 6 90395 : Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 'Aldditional
Fee Required
B _ ~ . ._B. Name and Address of Current Registered Agent .. = _____ . ~7..Name and Addreas of New Rogistered Agent=«——- -~ = o i~
’ Name
BENAUD, DANIEL B
Street Address (P.O. Box Number is Not Acceptable}
780 NW 42 AVE
#621
MIAMI FL 33126 S g
ity FL ip Code
4
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. A
iy,
¥
SIGNATURE v
Signatura, typed or printed namea of registerad agent and tile 1 applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible Fil.LE NOWI!! FEE IS $150.00 ) N )
Tax filing requirement and elects 10 do so. Aer MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:";:,%ag:(i'r?guzgsm'"g O fg;gt’o‘\,’l?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m DPI ' Addition | 8
e DPT 7 Detete LE ennuDd , DANIEL [change [ Addition 8
HAME BENAUD, DANIEL NAME £ Tunch Rd w Apré =
STREET ADORESS | 1202 SALZEDO ST sTREET ApDRESs | bo 3
CITY-ST-2IP CORAL GABLES FL 33134 CHTY-ST-2IP WASHINGTON T 2oco ¥ &
(4]
e DVS 0 Deere e DUS Ertrange 01 Acdiion | &
NAME BENAUDE, ANDREE NAME RENAUD , ANDREE -
STREET ADDRESS | 1202 SALZEDO ST STREETADDRESS | Q04 TUNLAW RA Nw Apké
tm-5-2F | CORAL GABLES FL 33134 oiry-St-2% WASHNGToN D 2000
femE L L e e e - L Ceme D Dalte e e L - T [ Change [ Addition—j= ",
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE 2 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TIMLE ] Delete TITLE [[1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : . ) CITY-§T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 oath; that | am an officer cor director |
of the corporation or the receiver or frustee empowered tc execute this report as required by Chapter 807, 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 like empowered. :
= i
SIGNATURE: — ZENAUD _Dasliey atfol ol  [f7:0) 3339323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Date t - Daytima Phone #

2001 UNIFORM BUSINESS REPORT (UBR)

UL

FILED




