FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢ VO6636 ecretary of State
1. Entity Name 04-28-2003 91368 032 ***150.00
BENEFIT FINANCIAL, CORPORATION
Principal Place of Business Mailing Address
3237 NW 7 8T ’ 3237 NW 7 ST
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0307334 Not Applicable
ap Gountry Zp - Caunury 5. Centificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : T TTRE TR T Name~ - ' :
NUNEZ, JOSE Street Address (P.O. Box Number is Not Acceptable)
2213 SW 139 AVE
MIAMI FL 33175
City FL Zip Code

8. The aboveplamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
v/
'S

SIGNATURE 4//
Signalurﬂfmd or—pmmemmﬂfem and tite if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE

FILE NOW!! FEE IS $150.00 ) e

After May 1, 2003 Fee will be $550.00 et Gy $5,00 vy B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Delste - TITLE ] change [ Addition
NAME NUNEZ, JOSE A. NAME :
STREET ADORESS | 2213 SW 139TH AVE. . STREET ADDRESS
oTY-ST-ZIP MIAMI FL 33175 - B ciry-s1-zp
TMLE SD (5 Delete THTLE O changs [ Addition
NAME LEON, ANTONIO NAME
STREET ADDRESS | 10421 SW 142 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CiTY-ST-21P
TITLE : .- - - - --:Oopeete.— Jme ——_.| -Yice President .____ _ O Change_ (3] Addition
NAME NAME Aurora Leon
STREET ADDRESS sweeracoiess | 10421 SW- 142 Ave
CITY-51-2IP eimy-57-2IP Miami, Florida 33186
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P GiTY-ST-2IP
TITLE ‘ O Delete TIMLE [ Change [ Addition
NAME N A
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __SISERCHEAEQWELR. puyrz IS P3  FNLAE-3523

ATIE OF SIGNING OFFICER OR DIRECTOR / e Daytime Phana #

|

CR2EG34 (10/02)

-



