2002 UNIFORM BUSINESS REPORT (UBR) A 22F12%5‘2D8 00 am
r22, :
D ENT
DOCUMENT #  P98000029022 ecretary of State
BENZ INTERNATIONAL CORP. 04-22-2002 90133 009 ***150.00
Principal Place of Business Mailing Address
7460 SOUTHWEST 70TH TERRACE 8770 SUNSET DR
MIAMI FL 33143 STE 429
MIAMI FL 33173
: O AONETA A RO
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE) Number Applied For
65-0823570 Neot Applicable
ap . Country Zip Country 5. Certificate of Status Desired ] ?g'gesq L’::’edc;ﬁ"”a'

6. Name and Address of Current Registered Agent =~ =~ © = -~ "-7:"Name and Address of New Registered Agent -

\'X Name

AMERILAWYER
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Accepiable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if appliceble. [NQTE: Registared Agent signature required when rgingtating) DATE
8. This F:prporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may B
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE PTD O Delte TLE PSD ‘ _ PKchange O Adcition
NAvE FERNANDEZ, ANTONIO F NAME CARMEN M. VAZQUEZ
streer anoress | 7460 SOUTHWEST 70TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33143 ) CITY-$7-2IP
THLE SVD [ pelete TITNLE vTD . NChange 1 Addition
NAME VAZQUEZ, CARMEN M KA ANTONI® F. FERNANDLZ
STREET ADDRESS | 74680 SOUTHWEST 70TH TERRACE STREET ADDRESS
CITY-$T-71P MIAMI FL 33143 ’ CITY-ST-21P
TNLE .- . - ~— & velete— - —f TLE B e - . ) [ change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with.gll other like empowered.

SIGNATURE: J qieny | TPaes . 2.08-02 _ (305)6¢3-051/

Y| Zﬂ Eyn “Mﬁff &VWWW% Date Dayfima Phone #

GlLriLid

CR2E034 (9/01)



