FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P95000012450 Secretary of State

1. Entity Name 03-24-2003 90190 041 ***150.00

JUAN F. BENITEZ, CP.A, PA.

Principal Place of Business Mailing Address .

8001 SW 24TH ST 8001 SW 24TH ST Uuuvogui ou

MIAMI FL 33155 MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address H"“m ”l 'Im m” "m"m "”lml“ml ”m Ilm IH”IWHI
Suite, Apt. #, etc. Suite, Apt. #. eto. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0554826 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ S _J_Mame_  _ L I e o .

BENITEZ, JUAN F

Street Address (P.O. Box Number is Not Acceptable)

8001 SW 24TH ST

MIAMI FL 33155

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 Stale of Florida. | am farmiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, (zped or printad nama of ragistered agent and tite it applicabie. (NOTE: Registered Agen signature reguirad when rainstating) DATE
AﬂF";“E N:)W!(I}!:; I;EE I.Suilssoégo 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee witt 0. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State:
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE Kt’:hange {7 Addition
NAME & BENITEZ, JUAN F ) NAME
sTReeT aocress | 10865 S.W. 36 8l . smerraoness | 300 1 O W 94 Street
crv-sr-ze | MIAMI FL oTY-ST-2P M oo = 23155
me  * |D T Gelete TILE Hadlnange [ Addition
NAME BENITEZ, MARVELIA NAME
STREET ADORESS | 10865 S.W 36 Sl STREETADDALSS | 263 sSetb 704 ArEs
CITY-ST-2IP MIAMI FL CITY-ST-7IP MitBm |, Fl- =22 l(,j’
TILE S ] Delete TIRLE [ Change [ Addition
NAME DON, MARIA —~ .- -~ — R 77 Crmem e e
STREET ADDRESS | 4145 SW 151 TER STREET ADDRESS
orv-s-z¢ | PEMBROKE PINES FL 33027 cy-S1-21F
TILE [ petete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
TALE [ pelete s {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21p
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). 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 corporation or the receiver or trustee smpowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attaghment with an address, with all cther {ike empowered, .

SIGNATURE: HOTURE REOMRED Ben Te 2 Bhi /; S Zor-oslyy
\_\ RE ANDWP‘&JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Daytima Phona % Ji

1OTITA

At

CR2E034 (10/02)



