2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000048660

1. Entity Name

BENITEZ & COMPANY CPA'S, CORP.

Principal Place of Business
8001 SW 24TH STREET

MIAMI FL 33155

Maiiing Address
BOO1 SW 24TH STREET

MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90190 046 ***150.00

TG

[ CHECK HERE IF MAKING CHANGES

BENTEZ JUMNF

City & State City & State 4 FEl Number 5 09 Applied For
6 22545 Not Applicable
Zp Country Zp Country 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
Name

+

Street Address {(P.O. Box Number is Not Acceplable}

8007 SW 24TH STREET T T T

MIAMI FL 33155

City

Zip Code

FL

8. The above named entity submils this statement for the
the obligations of regislered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

SIGNATURE
Signatura, typed or printed name of registered agant and {itle if appficable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
Y FEE 7t
FILE NOw!!l' FEE ',s $150.00 9. Election Campaign Financing $5_00 May Be
) After May 1, 2003 Fee will be $550.00 S
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D O Delete TITLE O Change (] Addition
wmme - |BENITEZ, JUAN F NAME
sTReer poress | 8001 SW 24TH STREET STREET ADDRESS
crv-sr-2e - |MIAME FL 33155 CITY-5T-2ZIP
TITLE D O petete THLE 1 Change ] Addition
NAME DON, MARIA HAME
stReet aobress {4145 SW 151 TERRACE STREET ADDRESS
crv-st-zp  1PEMBROKE PINES FL 33027 CITY-5T-21P
TITLE 7 i {1 Delete TITLE O Change [ Addition
NAME N - T T I TV I T T e
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-$T-2P
TILE [ betets TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP C/TY-$T-2P

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IZTURE EESIREE 72z

jon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport 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 corporatior: or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

gf‘.’/— - =
el gy =

WHHE ANDTYPEQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/3'5/ >

Date Daytima Phona #

O L DIAEN ||

AV

CR2E034 (10/02)



