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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ELSA BENITEZ, INC.

DOCUMENT # P96000072771

Principal Place of Busingss

8180 S.W. 47TH AVENUE

IMIAMI FL, 33142

Mailing Address

1767 SENTRY PARKWAY WEST
SUITE 320

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90012 050 ***150.00

BLUE BELL PA 15422-2233
us

WA

2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Fo
65-0691230 St Fo
Zip Country Zip Country 5. Certilicate of Gtatus Dested [ gg.gg Lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
::—«;;L_ :’..L-___,_ e S o A :-:._';-"‘f:_:a—_u-,-—-s-—-q-_—,: _._Name - - e T

T ~ o T e .

ST - - U

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

WILLNER, ROBIN | ESQ
C/O HERZFELD & RUBIN
801 BRICKELL AVENUE #1501

MIAMI FL 33130 Ciy TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or pothy, in the State of Flarida.
SIGNATURE
Signaturs, typed or printed name of registered agent and hile it appiicable. {NOTE: Registarad Agent signature required when renstating) DATE
. o e . 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW!t FEE 1S $150.00 10, Election Campaign Financing $5.00 iiey

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

A

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE i} {71 Deiets TinE D Crange [
NAME BENITEZ, ELSA HAME

STREETADORESS | 8180 S.W. 47TH AVENUE STREET ADDRESS

CITY-S1-7P MIAMI FL 33142 CITY-$T-2P

e 1 Delete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- ZIP CITY-ST-2P

TIME Clelete,. . 0 TME & co|momgrem == L= e B Pr—
NAME ER s e A .- A AT, Y X, ‘N;Aiﬁl‘é'-w B T . __;‘_ ERr . ‘_ - _: 3 )
STREET ADORESS - e e 35T e | SR ADDRESS | T T e

ez | T T T ‘ CITY-ST-2P

TiLE 7 Delets TLE JChange [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE [ Delete TILE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-7P

TILE - ’ 1 Delete TITLE O Change [
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2iP CITY-§T-21P

13. | hershy cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that &2 " 7.

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or =~
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 =5 -

changsd, or on an attachment wit address, with all giher iike empowered.
SIGNATURE: 1/3 f/tfv (215) 542-9500
7 Ohe Daytime Phane #

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR




