2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048660

1. Entity Narme

BENITEZ & COMPANY CPA'S, CORP.

Principal Place of Business M

8001 SW 24TH STREET
MIAMI FL 33155

BOO1 SW 24TH STREET
MIAMI FL 33155

ailing Address

2. Principal Place_ of Business 3.

Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 920027 001 ***150.00

Uuvuvuuuvurvu

R

DO NOT WRITE N THIS SPACE

L

City & State City & State 4. FEI Number Applied For
é\? — ()(j i R N L?‘ Not Applicable
Zi Count Zi Count
P & P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e e e Name _ — —— . —_

BENTI'EZ, JUAN F
8001 SW 24TH STREET
MIAMI FL 33155

Streel Address (P.C.

Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above n

NN

SIGNATURE =——

d ent\ty submlts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5/—//@0 —

If applicable

(NOTE: Reqistered Agent signature required when reinstating)

/DATE /

Slgn.hfmtyped or printed name of reglster?ﬁe’gjm and (itte
14
v Ry

9. This corporation is eligible to satisfy its Intangzible/

Tax filing reguirement and elacts to do sa.
{See criteria on back}

FILE NOW!!! FEE lSu$150.00 ‘
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TILE D ] pelste TILE (] Change ] Addition
NAME BENITEZ, JUAN F NAME

STREET ADDRESS | 8001 SW 24TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33156 CITY-§T-2P

TE D - O Dol e WRenange O Audiion
NAME DON, MARIA NAME . -

stheer ADRESS | GBB4-SW-STH-GTREET sweraovezss | 41485 5 LL} Fi leciac

arvsi-2¢ | PEMBROKE-PINES-FL 33023 e | Qepbcol ¢ Pines FlI _I330R7
TITLE 3 pelete TILE [ Change [ Acdition
NAME e —— ~NAME — —_ e

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITy-8T-710

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-2IP

TTE [ Detete TMmLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP Cry-ST7-2IP

TITLE ] Delete TLE Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-58T-2ZIP

13. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
r 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 corperation o tife fgceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repor

changed, or ort an attachment with an address,_with aFI other like empowered.

SIGNATURE:

’sﬁszu’ (’)03)){4

'

‘sg\riuns AND TYPED OR an-reo NAMEOF SIENING OFFICER on DIRECTOR

7759
/

D 163 ay‘hme Phone #

CR2E034 {9/99)



