2000 UNIFORM BUSINESS REPORT (UBR) FILED

= ‘s :_:' L]
~— | DOCUMENT # P97000008059 v, Feb 11, 2000 8:00 am
e Secretary of State
j— BENITEZ AND BENITEZ“ lNC-g.,l iy, 1 Lo PR o K A BRI e
R o e 02-11-2000 90040 049 ***158 75
= Principal Place of Business Mailing Address
_ 300 SW. 12 AVENUE #A 300 S.W. 12 AVENUE #A
— MIAMI FL 33130 MIAMI FL 33130-2002 7 1 2 1 U ﬁ
1
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City & State City & State 4. FEI Number Applied Fo
650725286 NotZ:.
Zp Country Zip Country " , $8.75 Additional
_ 5. Certificate of Status Desired | Foo Requlred
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERV'CES! INC. Street Address (P.O. Box Number is Not Accepiable)
2300 CORAL WAY
_ SUITE 200
— MIAMI FL 33145 oy FL | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
. Signature, typed or printad narme of registered agent and title if applicable {NCTE: Regstered Agent signature required when rainstating} DATE
. L e . W
- 9. :ms corporation is sligible t? satlsfydlts Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 fiay -
- ax fiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
- (See criteria on back) a Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC'_I'ORS IN 11
THLE PS O Delete THLE Cchange [O°..
NAME BENITEZ, ERIC NAME
_ STREET ADDRESS | 9280 S.W. 26 TERRACE STREET ADDRESS
— CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
— TMLE [ Delete TITLE [ Change [
NAME NAME
STREET ADDAESS | —- R - T C . e= 1 s - me—wm = - - STREETADDRESS | T s Sm e T T T e
= CITY-8T-2ZIP CITY-5T-ZIP
TITLE [ celete TLE Cchange [,
o NAME NAME
—_ STREET ADDRESS A STREET ADDRESS
— CITY-ST-2IP . . : CITY-ST-2IP {
- TINLE O elets TIMLE O Change [~
_ NAME NAME
[ STREET ADDRESS STREET ADDRESS \
CITY-8T-21P CITY-S7-ZIP \
= TIMLE [ Delete TILE 9 L
— NAME NAME
— STREET ADDRESS STREET ADDRESS
= CITY-5T-21P CITY-ST-2P
TITE [T Delete TIMLE [cGhange [
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby centify that the information supplied with this filing does (o quelify for the exemption slated in Section 119.07(3)(), Florida Statutes. i furiher ceriify that 2w " "L
= indicated on this report or supplemental riis trugfand accurhte and that_ my signature shall have the same legal effeci as if made under oath; that | am an oiiiGer or « e
ju— of the corporation or the receiver or tr b ¢ this reportsg required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block :
— changed, or on an attachment with
— | SIGNATURE: - .;z/,/a J
- SIGNATURE AND TYPED qp(an‘T. ¢ ¢ Date Daytime Phone #



