o
. FILED
2004 FOR gggﬂTR%g%%QrRATION Sep 01,2004 08:00 AM

DOCUMENT # S75141 Secretary of State
1. Entity Name - -

BENRA CORP.

Principal Place of Business - o Méjlir:é_ﬁ-ﬁdress .

411 BARBAROSSAAVE, ) 411 BARBAROSSA AVE.

CORAL GABLES, FL 33146 ' CORAL GABLES, FL 33146

=== {1V RN ARV

08262004 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4, FEI Number Applied For

65-03248602 Mot Applicable
5. Certificate of Slatus Desired )K $8.75 addttional

Fee Required

8. Name and Address of Current Registered Agont

RAMOS, CLAUDIO - -DO NOT WRITE

411 BARBAROSSA AVE.

CORAL GABLES. Fl. 33146 IN THIS SPACE

8. Tho abova named entily submits this statement for the purpase of changing ils regislerad oflice or registered agant, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE R —— - - — - -
Signatura, typad or printad ramg of ragistiered agem and tive Fappicable {NOTE Registaied Agent signature requirnd when reisfating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing g $5.00 May Be
Tt o Contributh t
Pue by September 8, 2004 ust Fund Contritution Addet! to Fees Uﬂﬂﬂﬂﬁl?l 13
e B N o & B P 2 o Vi Yo B S T sl i Wil

10, — OFFICERSANDDIRECTORS AL TR T
TITLE b S - - H
HAME RAMOS, DOLORES BENET o ) .

STREET ADCRESS | 411 BARBARCSSA AVE. -
CiTY-ST. 1P CORAL GABLES, FL 33146 |

TITLE DvP

NAME RAMQS, CLAUDIC . - .
STREET AODRESS | 411 BARBARQSSA AVE. — . ~. .
CITY-5T. 2P CORAL GABLES, FL 33146

TITLE
NANE

crvstar DO NOT WRITE

. | B IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-4P

IME

NAME

STREET ADORESS
CITY-ST.2P

TimE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing daes not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation or tha receiver or trusiee empowerad ta execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment witydress. with all othar like empowered.

SIGNATURE: CLAauplo R RAMOS &/2‘?!01- X 5B

SICNATERE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dalaj Daytme Phone ¥




