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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P96000048626 (1)

BENS-O-CHI CORPORATION

B L TR e

Principal Place of Business

5361 5w 153RD ST
MIAMI FL 33157

Mailing Adaress

2961 SW 1S3RD ST
MIAMI FL 33157

FILED
May 06 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2. Principal Place of Business

21]

-

2a. "Mailing Address
26|

Suite, Apt. #, elc.
22

4. FE1 Number

Applied For
Not Applicable

NOT APPLICABLE

Suile, Apt. #, elc.

27|

. Certificate of Stalus Desired

0O $8.75 additional
Fee Regulred

laprim g bE e g

City & State __ City & Stato 8. Election Campaign Financing $5.00 May Be
23] 2| Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l o LE] _S_tﬂ Personal Property Tax due June 30, Odves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
1
OKAFQR, BENSON 81| Name
9961 SW 153R0D ST 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
83
84| Cily FL 85| Zip Code

505, Florida Statutes,

T1. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for tha purpose of changing its registerad
office or registered agent. or bolh, in the State ol Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607,
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P /P, W oL

NN Y

SIBNATURE _____

Signature, typod of printed nan® af rogelercd agont and Wilo it appl cable {NOTE - Registerad Agent signalure required when reinslating) DATE F:
12, o OffICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TME P T otiere 11 TITLE " TcChange [ Addition =
NAME QKAFOR, BENSON 1.2 NAME §
sTReer apRess | 9981 SW 153RD ST 1.3 STREET ADDRESS 3
orv-st-ze | MIAMIFL 14 CITY-5T-2P @
TMLE [T oeLete 21TME [dchange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81-21P 2.4 CITY - 5T- 21
THLE [T oeete 33 TIILE LT change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SFREET ADDRESS
CIFY-S1-21p 34.CITY-5T-2IP
TIE |REEGES 41 TILE [T change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRFSS
CiTY-57-21P 4.4 CITY-ST-2IP
TLE LI DrceTe 51 TILE T Change™ [ Addition
HAME 52 NAME
STREET ADDRESS 513 STREET ADDRESS
CITY-§1- 2P §.4 CiTY - 5T- 2IP
TITLE [ oerere 61 MLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§7-2iP B4 CITY-ST-2IP
14, | hareby certify thal the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

indicated on this annual report of suppleniental annual repart is tiue and accurale and that my signature shall have the same legal effect as # made under oath: that | am an
officer or director of the corporation or the receiver or trustec empowered 1o execule lgis repart as reqyjred by Chapter 807, Florida Stalutes: and that my name eppears in
Biock 12 or Block 13 it ghanged, or on an auachyg&with an address.

A




