. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P98000046466 © Apr 25,2000 8:00 am

1.,Entity Name
BEN QUEVEDO, INC. ecretary of State

04-25-2000 90055 018 ***150.00

Principal Place of Business Malling Address
301 COSTA BRAVA COURT 301 COSTA BRAVA COURT
CORAL GABLES FL 33143 CORAL GABLES FL 331436555

_LOLGS_W_B_STR.EEL_____—LOLQED—NH—Q—SMEI——
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE

City & Stat City & Stat 4, FEI Numb Applied K
VP MTAMT, FLORIDA Y MIAMI. FLORIDA VTR 650841688 v
zp 13172 Country Zp 33172 Country 5. Certificate of Status Desied [ ?g-gesqlﬁi‘g‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAXON, KYLE R ESQ Street Address (P.O. Box Number is Not Acceptabie)

1700 ALFRED |. DUPONT BUILDING

169 EAST FLAGLER STREET

MIAMI FL 33131 o FL [ 2o

8. The above named entity submits this ~*ategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . - Lt — « _ _ B

Signature, typed or p?iﬁa narr;a;:;f ré_gistered agent and titlg f applicable - tNDT-E-: F;egistared Agent signature requred when rénstatng) DATE
) o o ) ™ v
9. 1h|sf‘nl:.orporan<.)n is ehglbl; t? sztat\ffyc;ts intangible FILiYNO\gl... I;EE lsmsl':50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 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 TO OFFICERS AND DIRECTORS IN 11
TILE PST [ elete TITLE O change [ Addition
NAME QUEVEDO, BENITO NAME
street aporess | 301 COSTA BRAVA COURT STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL 33143 CITY-81-21P
TILE 3 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2¢P
TITLE 7 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2iP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-11P CITY -5T-1IP
TIMLE O belete TILE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TIMLE [J Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adg
SIGNATURE: O///Oéaoo 305-58-2Y93
1to Quevedo/ / Date Daytime Phone #

——————

CR2E034 (9/99)



