FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT | Vs FLORIDA DEPARTMENT OF STATE
CORPORAHON _ AP0 Sandra B. Mortham
ANNUAL REPOR1 Secrelary of State

1996 DIVISION OF CORPORATIONS

DOSHMENT # (7)

BENEFIT FINANCIAL, CORPORATION

UGN

Frincipal Place of Business Mailing Address
2213 SW. 139TH AVE 2213 SW. 139TH AVE
MIAMI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Report
| 01/13/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] |26] 650307334 [ THot Appiicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
22—| ;ﬂ Faa Required
City & State Oy & State 6. Elaction Campaign Financing $5.00 May Be
o Trust F Abution 0
23 28 rust Fund Contributior Added to Fees
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24—1 25] 29 m Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
NUNEZ, JOSE 83| Stroot Adoress (P.0. Box Number is Not Acceptabie)
2213 SW 139 AVE
MIAMI FL 33175 83
84| City FL 851 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits 1his statement for the purpose of changing s registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regwstered agent. | am
familiar with, anc accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE . _( ;% . ) _ il ;2]7/96__ —
2 Fagislarad agert and bie i applcablo. INOTE | Registensd Agant sigrature required when reinstanng! ¥/ DATE

KR OFFICERS AND DIRECTORS 13, ADDIMONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DP ] DELETE 1. 1TILE [ Change [ Additian
NAME NUNEZ, JOSE A. 1.2 NAME
STREET ADDRESS 2213 SW 139TH AVE. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FI. 33175 140V -51-2P
TI1LE SD [ DELETE 2.1 TITLE [ Change [ Addition
NAME LEON, ANTONIO 2.2 RAME
SIREET ADDRESS 10421 SW 142 AVE. 23 STREET ADDRESS
CITY-57-2IP MIAMI FL. 33186 24CITY-S1-2P
TITLE [ DELETE 3 1 TITLE [J Change [ Addilion
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-5T-21P 340TY-ST-2P
TILE [ OELETE 4 1TILE [0 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
LiTY-SE-2P 44 CITY-51-2IP
TITLE [7] DELETE 5 1 TILE [ Charge  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-5T-2IF 54 CITY-§1-2P
TLE 7] DELETE §1TITLE [ Charge  [] Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 01Y-57- 2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemptlion slated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the information Indicated on this annual report or supptemental annual report is true and accurate and that my signaturg sha!l have the same legal effect as if made under
gath: that | am an officer or director of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ehanged, or on an attachmant with an address.

SIGNATURE: ___ SCPupes  oscApuez . 4)2/0  B0Cy44359.

[PEe-CRRRNTES NAME E Oats Daytme Pone #

CR2E034 (12/95)




