- .
2002 UNIFORM BUSINESS REPORT (UBR) FILED R
] H
DOCUMENT #  P96000050256 Apr 15,2002 8:00 am §
1. Entity Name ecretal y Of State J<>‘
BENTONNE SNAY GRANT WRITING, INC. 04-15-2002 90036 036 ***150.00 ?
Principal Place of Business Mailing Address
621 ALCAZAR 621 ALCAZAR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
1771717 Old Cutlec RA
Suite, A§ #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LY
m (v | tL. 65-(581015 Not Applicable
Country Zip Country - ; $8.75 additional
g ; ' S‘r-’ ] N w S H,. N 5. Cerificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name I : pe
M.A. CABRERA & CO. , PA. Stanley £, Bils )<e(‘
' Street Address {P.O. Box Nﬂmber is Not Acceptable)
8751.WEST BROWARD BLVD. \
swear 1420 8. Kendall DaveFand
LANT City < - @%
bt
* miemi  Fi- FL 1o
8. The above namegentity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE éﬁ" ’M C LA $-29-02-
Sighature, typed or prln(edname of registerad agent and ttle if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
. T Lo . P P PR | B - | [T, R = etz g B e Tl R
~9.=This.corporation is eligibie to satisly its-Intangible ~ |- FILE NOW!!-FEE {S- $150.00-~ 10, Dlecton Campa!gn Flnancmg $5.00 may 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr O
g ust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PVTS 1 Delete TILE [ change [ Acdition § ‘
NAME SNAY, BENTONNE NAME 3
streetaporess | 621 ALCAZAR STREET ADDRESS é
CITY-§T-2IP CORAL GABLES FL CITY-51-2PP o
o
TITLE O pelete TITLE [ change [ Acdition | 3
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2iF CITY-ST-2IP
™me A - O Delete me h ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME i NAME
STREET ADDRESS s STREET ADDRESS
CITY-8T-7IP CITY-S1-ZI1P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE [ Delete TITLE [ change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the regajver or trustee empowered to exegflite this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aftac| t with an address, with all other,
SIGNATURE VAN 2SR u«/}zrn‘onne y 4’/4/09\) 3013’7?35'23
. (jl&NATunE AND TYPED OR PnlNTE)ﬁME OF s?ﬁ ﬂ:‘ OFFICER OR DIRECTOR Bats £ Daytima Phche #




