2000 UNIFORM BUSINESS REPORT (UBR)

FILED

10865 SW 36TH ST

MIAMI FL 33165 308) (Hral Wz

“Mjomr FL | F3/55

8. The above named endity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

3/,/7

SIGNATURE Signat /V'ld’ inted ! )/1 d title if applicabl (NOTE Regstered A i red wh taling) / DHfE
ignaturs, ypdd or printed name of regstereg#iiant and title if applicabla. ' Registered Agent signature required when reinstaling
- 9. This _;orpora:ign Bligible to satisfy,i@péme — feiri MELE-NM!&EHS.&}SD:MW 10. Electih Campaign Financing $5.00 May Be
Tax filing requirement and elects to d&°st’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pelete TILE [ change [ Addition
NAME BENITEZ, JUAN F NAME
STREET ADDRESS | 108685 S.W. 36 SI STREET ADDRESS
CIY-ST-2P MIAMI FL CITY-ST-ZIP
TMLE D O Delete TMLE (] change  [J Addition
NAME BENITEZ, MARVELIA NAME
STREETADDRESS | 10865 S.W 36 SI STREET ADDRESS
omy-ST-2P—— |~ pAM-FL: - _Romvstae. | e o el - - .
TNLE D N Delete TITLE [ change [ Addition
NAME BENITEZ, JUAN M NAME
STREETADDRESS | {0865 S.W. 36 S STREET ADDRESS
CTY-T-2P MIAMI FL CITY-ST-2IP
T S O belete T §Q) Crange (] Acditon
NAME DON, MARIA HAME _ _ o
STREET ADDRESS | G881+-SW-5TH-ST STREET ADDRESS | 44/ S5 Su/ /S TERRACE
crv-s1-22 | PEMBROKE PINES FL 38628 WS | Pem Prote Fives Foo BI04
e 0 Detete TInE ! O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
$TREET ADDRESS 1 STREET ADDRESS
CITY-$1-21P ' CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 or director
of the corparation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment yath ag address, with all other like empowered.

- (;"//dﬂ (3as) 26/~ 3585

ME OF SIGNING QFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

sus?ﬁ'?ns AND TYPED OR PRIW
\/ [

DOCUMENT # P95000012450
5 Mar 08, 2000 8:00 am
JUAN F. BENITEZ, C.P.A., PA. Secretary of State
03-08-2000 90031 011 ***150.00
Principal Place of Business Mailing Address
MIAMI FL 33155 ~ MIAMI FL 33155-1261
e s | (NNDIATREHAC R
9001 suw Ad STEEFT | 500! sw =4 STREE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ay AV P —{ AsuAmy| 65-0554826 Not Applicable
—Z% 3 /3 = ‘CWS”;: “_—“Z';-‘-;;—Tf—* | C‘ﬁ’;y A— 7|5 Cartiicate of StawS Desired [ geae;esq Aadional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN"EZ, JUAN F Street Address (P.O. Box Numt;er is Not Acceptable}

CR2E034 (9/99)



