2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LEO BENITEZ, P.A.

P95000004795

Principal Place of Business
122 MINORCA AVE

CORAL GABLES FL 33134-4200
us

Mailing Address

122 MINORCA AVE

CORAL GABLES FL 33134-4200
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91763 001 ***300.00

VR AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650550357 Not Appioable
Zi Count Zip e —— s - - - . i .
P ountry P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?:;‘Lﬂlmhﬁ]I:ECiN:‘;-ER Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134

Zip Code

P / Ciy FL

Fal
B. The abave named entity submifs "\i statermenyfior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered afjen}. :

SIGNATURE

{NOTE: Registered Agent signature required when rainstating) DATE

Signature, typsd or pnnl'd nanp of registfed agentpnd titla if applicable.

.

FILE NOWII FEE 12 $15000

] . ian Fi )
After May 1, 2003 Fee will be $§50. 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

Make Check Payable to Florida Departihefit of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TLE [ Change [ Addilion
NAME BENFTEZ, LEONEL R HAME

street aocress { 122 MINORCA AVE STREET ADGRESS

cry-s-ze | CORAL GABLES FL 33134 CITY-ST-ZiP

TITLE ] Dealete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P o

TITLE . [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE {J Change  [J Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-7IP

TITLE : [ Delete TILE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

pplied with { i filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information

al report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
tustee empojvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith afl other like empowered.

RE REQUIRED

sua@mns ANDTYPED fa p?meo NAME OF SIGNING OFFICER OR DIRECTOR Daie

12. | heraby certify that the inform,
indicated on this report or sugple)
of the corporation or the recéiver,

SIGNATURE:

Caytime Phone #



