- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029022 Jan 29, 2000 8:00 am
I Secretary of State
H BENZ INTERNATIONAL CORP.
: 01-29-2000 90024 016 ***150.00
Principal Place of Buginess Mailing Address
7480 SOUTHWEST 20TH TERRACE 8770 SUNSET DR
MIAR £ 33143 STE 429 b
MIAMI FL 33173-2512
Us
= e 5 AT TA O
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb 5 UB Applied F
ity - ity & Sta umber B 93570 _-{- !Ngfle or .7
o -+ Country Ze Country 5. Cartificate of Status Desired I:| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New 'Fleg]stered Agent
- e R e - T sk : 7T T e
¢ AMERILAWYER Street Address (P.O. Box Numt;er is Not Accgptable)'
; 343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL |z Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Y
. A By ke

SIGNATURE L L T S “ .'
Signature, typad or printed name of registersd agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) . o
. 9. .This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 i ) o :
; ! LA . Fi
"Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0 E:Eg:'ﬁ:n%ag {? natlr?t?u lig\:ncmg O fgj‘gqnh;?e:“e
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' O Delste TITLE [dchange [ Addition
NAME FERNANDEZ, ANTONIO F NAME
STREET ADDRESS | 7460 SOUTHWEST 70TH TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33143 . CITY-51-2IP
TMLE SVD O Delete TITLE [ change £ Addition
NAME VAZQUEZ, CARMEN M NAME ,
STREET ADDRESS | 7460 SOUTHWEST 70TH TERRACE STAEET ADDRESS
CITY-§T-2IP MIAMI FL 33143 CITY-8T- 2P
TITLE [ celete TILE [T Change [ Addition
NAME . . R o ey JNAME. o N e - -
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITE ’ O celete TILE [1Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tivi-S1-208 CITY -ST-210
Te [ Delete TIMLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ’ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Seation 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an addrass, with all.gther like erp@wered.
SIGNATURE: Vice -~ F2es | (305) £63-05//
Data 1 “" Daylime Phone #




