3N

2000 UNIFORM BUSINESS REPORT {UBR) | FILED
DOCUMENT # P99000021274 May 12, 2000 8:00 am

1. Entity Name

BENITEZ ENTERPRISE, INC. Secretary of State

03-14-2000 90021 041 ***150.00

Principat Place of Business Mailing Address
10022 NW. #1537 ST. 10022 N.W. 4187 ST.
MIAME F 33178 MIAMI FL 33178-2919

oW K e WY

Suite, Apt. #, etc. \ Suite, Apl. #, Tm. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
LS - O% cO22% . Not Applicable
Zip ‘ Country 2ip Country 5. Certificate of Status Desired 1 $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registerad Agent
Name 6 .
NEITEZAS, MARTHA Maddbo (. enilez
BEI y N Street Addregs (P.O. Box Numﬁr i‘sﬁlot Accept?b)e) :';T
10022 N.W. 41ST ST, JD0v 22 W
MIAMI FL 33178
City f Zip 5
~ /) A, FL | 95390
8. The above named enfity}submits hif statefnest for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
i, Pesadet a3/
; 2002
sianature X 0"{/ PNy A } m{e 43 ,_3 e
Signature, Typed bt printog n ol regisjerad ' and titla if apy X (NOTE: Ragistared Agent signatwe Hed whan remstating
nature, yp \l arvs WSL_)O‘E Z?s 0 Wu;ygo
9. This corporation is ellgltts t? salisfy its hanglble FILE NOW!!! FEE 155.8150.0 10. Election Campaign Finanging £5.00 May 8o
Tax filing requirement and elects i do so, Afler MAY 1, 2000 Feg will ba $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria an back) | WMake Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 =
TITLE PD O elete e Ol change (1 Addiion | &
NAME BENITEZ, MARTHA N HAME %"
swreer aporess | 10022 N.W. 4187 ST. STREET ADORESS @
owv-s-2¢ | MIAMI FL 33178 aiy-si-2¢ &
— a4
TRE VD [ peiete ILE Clcange [ Additon | O
NAME BENITEZ, JUAN C NAME
sTheer aporess | 10022 N.W. $1ST ST. SIREET ADDRESS
OiTy-8T-2iP MIAMt FL 33178 LITY-S7-288
TILE T T OTeee - § e R e [JChange 11 Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITy- ST-21P CITY-57-2P
TITLE {7 oelere fITLE [ Ghange ] Addiion
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITy-S1-218 CITY-S51-2P
TILE 7} oelate 1InE (1 Changs ] Addition
HAME HAME
STREET ADORESS STREET ALORESS
LITY-ST-2P CHY-SE-2P
TMLE [ Detete TWLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
13. | hereby cerlify that the information supplied with this filing dgas net quality for the exemptior slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the infoemation
indicated on this repert or supplemental report is true and 2Ecbrate and Ihat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperalion or the receiver, t¢/exefute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vith ofner ke empouered.
‘ Al e dy ok |
SIGNATURE: Y IR a TN 8 RIS A1 w1\ 1/23f2000 [ 335) o7 -6065
SIGNATURE AHD TYPED GR PRINTED riVsmmNG oﬂea OR DIRECTOR T Daref Mo Dayiffie Phone #

¥



