FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  P98000000525 Secretary of State
1. Entity Name 05-27-2003 90169 032 ***150.00
BENZENA CAPITAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
601 3 BABCOCK STREET 2405 CORAL RIDGE CIRCLE
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3486701 Not Applicable
“p Country ap Couniry 5. Certificate of Status Desired O $8‘75 f"_‘“di“"“a'
— - =, - . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOBOH’ MAJED A Streel Address (P.O. Box Number is N;?A*ceptable)
2405 CORAL RIDGE CIRCLE -
MELBOURNE FL 32935
City FL Zip Code

8. The at¥ve named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narme of regisiered agent and title it applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
[ ] .
Atter Uiy 5,2008 Fes it bs 650000 9. Eocton Gampain Fnancing - $5.00 way 80
’ h Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D ] pelete TIME [Jchange [ Adsition
HAME SOBOH, MAJED A NAME
smeet aooress | 2405 CORAL RIDGE CIRCLE STREET ADDRESS
orr-st-zr | MELBOURNE FL 32935 CITY-S7-2P
TTLE D O Delete TILE ) Change [ Addition
HAME SOBOH, KRISTA N NAME
streeT aboRess | 2408 CORAL RIDGE CIRCLE STREET ADDRESS
grv-st-2r | MELBOURNE FL 32935 - : CITY-ST-21P - , . )
TITLE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7] etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TITLE 3 pelete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T.7P
TITLE ] Delete TITLE ’ [0 changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Gorporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ddress, with all other like empowered.
AT FAZ NI “/.’ (-£7¢- 717
SIGNATURE: A L-‘-ﬂg REQUIRE P2y SehoeH  F/25 /’3 2
Sés’dTURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 08LLZ10

CR2E034 (10/02)



