2001 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 27,2001 8:00 am
D E?ﬂglem'lﬂENT # P99000059014 ecretary of State

BENEDETTO ENTERPRISES, INC. 04-27-2001 90232 007 ***150.00
Principal Place of Business Mailing Address
8310 LESLIE STREET 6310 LESLIE STREET
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 65‘0931394 Applied For
Mot Applicable
Zp Country 2P Country 5. Certificate of Status Desired [ $8'75 A_dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan _ % .
0 /ﬂf D 7‘2{' NENET
BENEDETTO, ALDO Syfbef Address (P.0._Box Numper is Not Acceplable)
343 ALMERIA AVENUE ey s O Box Numper Mot Agoepianls,
CORAL GABLES FL 33134 —
' Vr_;fl ¢ TE5YL ws

, [ BET

8. The above nam Ty gubmits

isfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L//ZO«- C){

SIGNATURE
jf‘_%Knalure, typed or pr?{d Aate of registersd agent and tifle if applicable [NOTE: Registered Agent signature reguired when resnstating) CATE
9. This f:lor{)oratign is e\igibie’to satisfy its Intangible . FILE NOW!IIT FEE ES_ $150.00 10, Election Campalgn Financing $5.00 May Bo
Tax f:lm.g rgquxremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed 10 Fees
{See criteria on back) | iiake Check Payable {o Pepariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Additon
NAME BENEDETTO, ALDO R NAME
street 4DDRSS | 6310 LESLIE STREET STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CTY-ST-7IP
TITLE VSTD 7 oelete TITLE [ Crunge [ Addition
NAME BENEDETTO, DIANNE NAME
streer ADDRESS | 6310 LESLIE STREET STREET ADDRESS
CITY-ST-2IP JUPITER EL 33458 CITY-ST-2IP
TIFLE [ pelste THLE ] Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-79 CITY-5T-2P
TITLE [ Delege TITLE 7] Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegpental repert is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivesgr Fustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n ggdressfuith alf other likg empowered.
% Ao ReneDETro o) O ~ojf

SIGNATURE:
~f SIGNATURE ANDT\_"ﬁD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
7

Daytme Fhone ¥

WHOrar

CR2E034 (10/00)



