. . - .y

2002 UNIFORM BUSINESS REPORT (UBR)

¥

"

FILED

DOCUMENT #  P99000071936

BENITE'S CHRISTIAN BOOK STORE, INC.

i

Mar 24, 2002 8:00 am .
Secretary of State

03-24-2002 90077 020 ***150.00

Mailing Address
16440 SW 144TH AVENUE

Principal Place of Business
16440 SW 144TH AVENUE

JL

MIAMI FL 33177 MIAMI FL 3377 -~
2. Principal Place of Business 3. Mailing Address | HIN“' ||| I|“I “‘“ |||N Il‘” |||u II'” ||||( MII ||||| ““I |m lIII
1'\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Cily & State e City & State [ 4. FEI Number Applied For
) i o R 650945095 ~ | “TMotApplicable
2 Count Zi Count iti
P k4 ® ountry 5. Cerlificate of Status Desired O $8.75 Additionaj
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BENITEZ, RAMON Street Address (P.O. Box Number is Not Acceptable)
16440 SW 144TH AVENUE
MIAM! FL 33177 . /"
! City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -
SIGNATURE d
Signature, !yped or primed(riame of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
T | i inanci
9. This corporation s e igible to salisfy its Inlangible FILE NOW! WFEE IS @1 50 00 10, Election Campaign Financing $5.00 May 8o
Tax filing requlrement and elects to do so. After May 2002} Fee wlll;be $550 ot o y
) Trust Fund Centribution. Added to Fees
{See criteria on back) . O Make Check Payable'to Depa&n,)‘en_t,of State
11. « QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS ANMD DIRECTORS IN 11
TITLE PD ‘ O pelete TLE * [ Change [ Aadition { S
NAME BENITEZ, RAMON <) e &
STREET ADDRESS | 16440 SW 144TH AVENUE _ STREET ADDRESS §
oiry-s7-2iP- = MIAMI-FL 33177‘« e s B ---ami-tt-u:ﬂa-'ﬁl; CTYST-ZP === - r- e, — = - - - A
e STD 5 [ pelate TITLE [ Ghange [ Addition 5
NAME BENITEZ, AMPARO M NAME
STREET ADDRESS | 16440 SW 144TH AVENUE v STREET ADDRESS
cry-st-z2p - | MIAMI FL 33177 - B CITY-ST-2IP
e T [ Delete TTLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP i CiTy-S7-2IP
TITLE [ Delete- TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2Ip CITy-87-2IP
e [ Detete 1TLE [ Change [ Addilion
NAME T NAME
STREETADORESS | . =~ "¢ A‘ % STREET ADDRESS
CITY-ST-2IP . CHY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME AP NAME
STREET ADDRESS . & STREET ADDRESS .
OITY- ST-2P " . CITY-ST-2P l
=13. . L,hereby gerify.that. the.information. supplie d with this filing.does. nat. qualify for.the exemption stated:in. Section119.67{3)(i),.Florida Statutes. | further.certify that the information . ..
~“indicated on this rapor or supp!emenlal repght 1s trué and accurate and 1har"my signaiure shal have e same ne lagal effect as &8 i mage unter ¢ oath; that 1 am an‘oificer or director= |3
of the corporation or the receiver or trug powered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with arfagdfes}, with all other like empowered.
(AL e B [to> Cos)arraits
SIGNATURE: £ /ew dmoi): Bewilez  2/c/02 (o5 )o5t-8¢
GNATU PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

L




