2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90121 034 ***150.00

DOCUMENT # P96000085582

1. Entity Name \ ]

BENITO'S STEEL SHOP CORPORATION

Principal Place of Business

7764 NORTHWEST 64 STREET
MIAMI FL 33166

Maijling Address

7764 NORTHWEST 64 STREET
MIAML FL 33166-2705

LOulg817

2. Principal Place of Business 3. Mailing Address

WA

IRARRET IR

L

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
65-0702273 Not Applicable
Zi C Zi I iti
' ' ountry e Country 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name . T e T T T s
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature raguired when renstating) DATE
) L . . .. . . . HI
)?/ jr:h|:§f$p[porqtlpn |s:erlt|g|bije t? satlffyc:ts Intangible A FILE NOW!! l::EE IS"I$1 50.00 10. Election Campaign Financing $5.00 May 8o
axfiling requirement and elects to do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
Tme PSTD [ Delete TLE O] Change (1 Addition
wesH 0 ) LOSADA,-JOSE B v AT NAME
STREETADDRESS | 7764 NORTHWEST 64 STREET STREET ADDRESS
CITY-5T-ZP MAMI FL 33166 CTY-ST-2P
TITLE (7 Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP )
T ; e . - [ Detete TE | ’ . [Ochange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP
TILE T Delete T O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIry-ST-21P
me 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE 1 Delete TiTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-7p , CITY-8T-21P

this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
s truegand accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
powaled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 it
iy al! other like empowered.

i RIOUIAED

13. | hereby certify that the information sypplied
indicated on this report or supplemeital repg
of the corporation or the receiver optrusiee £7

an a ;

o

Dete Daytive Phone #

CR2FNA4 (Q/aGY



