mt

2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P99000071936 | May 03, 2000 8:00 am
BENITE'S CHRISTIAN BOOK STORE, INC. R Secretary of State
02-01-2000 90088 002 ***150.00
Principal Piace of Business Mailing Address
16440 SW 144TH AVENUE 15440 SW 144TH AVENUE T
MIAMI FL 33177 MIAMI FL 331771870
T P S (T
Suite, ApL #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Siate ) City & State 4. FEI Number " applied For
65-09¢ 5095 e
- P ~Couniry, |2 i Country S Centificate of Staus Désiba ‘E‘“Ei'gfq @fg’é’”“a’"—

& Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .
BENITEZ, RAMON - ﬁeet Adaiase (PO Bax Number 5 Mot Accaptabie)
16440 SW 144TH AVENUE

MIAML EL 33477 N
City FL rZip Code

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

SIGNATURE
Signaturs, typed of printed name of registored agent and litle # applicable. [NOTE: Registerod Ageni #igwansra roquired when rainslatng) CATE
9. This corporation is eligible to satisfy its Intangible FIi.E NOW!!! FEE IS $150.00 locti N ‘
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:32:‘2;?? :n?(;?gugg:ncmg ) f(’sdgiqo“é?;se
{See criteria on back) O Make Check Payable to Depariment of State S
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE (o8] 3 pelete e O change T Additior
HAME BENITEZ, RAMON NAME
STREET ADORESS | 465440 SW 144TH AVENUE STREEY ADLRESS
| eT-seTr ) MIAMY FL 33177 oSy e :
TME STD 2 petete e Ol change [ Additior
NAME BENITEZ, AMPARO M NAME
STREETALDRESS | 16440 SW 144TH AVENUE STREE] ADDRESS
CITY-57-21P MIAM! FL 33177 CITY-S7-2IP .
TnE £ etets TME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITIE O petete 3TLE D Change 1D Additior
HAME NAME
$TREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TIME 1 petete TTLE Clchange 3 Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-S1-2IP
TInE i petete THLE OJChange [ Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if mada under oath; thal | am an officer ar director
of the corporation or the receiver Q slee empowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A B address, with all other like ermnpowerad.

N U Sl A ,4/?74 (Bor) M1-Pé54

MO TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




