2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013113 Feb 29, 2000 8:00 am
1~ Enity Name Secretary of State

BENZA [Nc 02-29-2000 90177 046 ***150.00
Principal Place of Business Mailing Address
1601 CORAL WaY 1601 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-2851 L ;.? U d 0 ’J U
+ gy T > g i T
1S SwW_YOTH. ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
"City & State City & State 4. FE{ Number Applied For
Miami , FC. 65-090‘{"’53 Not Applicable
Zip ) Country Zip Couniry - , $8.75 Additional
32 I SS §. Certificate of Status Desired 0 Feo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . P
Burascui, Luisj
BURASCHU' LUIGI Street Address (P.O. Box Number is Not Acceptable)
1601 CORAL WAY [bo| CopAl Way
MIAMI;FL 33145
. Cit (] - - i Zip Code
v iami fL. B2IYS  FL[®

¥
8. The above named gntity submits this statement for the purpoie of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE X : R B [Loe o
Slgnalurew agent and tille it applicatle {NOTE. Registered Agent signature requirsd when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . _— )
Tax ﬁl[ngprequirememind elects tcf)y do s0. s After MAY 1, 2000 Fee will$be $550.060 10 Eui:ti |E3n%agwo;:]a1:?brlglonnan::|ng O ,?d%e?jq May Be
s . o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PD O Delete TLE PD . [@Thange [ Addition
NAME BURASCHI, LUIG NAME BURASCHI ) Lurai
stezT ADDRESS | 1581 BRICKELL AVE. sweEraoiess | 330 GUL F DR. )
om-s2e | MIAMI FL 33129 ovsre | Key Biseaywmé , FL. 33149
e STD [ Delete T sTh ) . . [MThange [ Addition
NAME ATINONI, ROSARIO F NAME GATT(NOoN (, ROSAR/O F.
swreer anoeess | 1581 BRICKELL AVE. stheer apomess | 3O VLF DR.
av-st2> | MIAMS FL 33129 s | Key Biscaywe FL. 3Z1Y]
THLE - -1 Delete TITLE 7 - ' ' [J change  [] Addition
NAME NAME
STAFET ADDRESS STRELT ADORESS
GiTY-ST- 2P CITY-$7-2IP )
" TITLE [ Delete TLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THTLE [ pelste TITLE []change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

13. | hereby 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
ingicated on this report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit with an addresswwith all other like empowered.

SIGNATURE: x —¥ o IR TN (Luicl Boaascs i) OQ//5/00 (: 50@1651"7295
v SIG WED NAME OF SIGNING OFFICER OR DIRECTOR TDas 7 Daytime Phons #




