FILED

2001 UNIFORM BUSINESS REPORT (UBR)  May 17, 2001 8:00 am!

DOCUMENT # P97000003941 Secretary of State

1, Enlity Nam
yrame L/ 05-17-2001 91285 033 ***150.00

ONE BENNY CO.

Principal Place of Business Mailing Address

2015 BISCAYNE BAY DRIVE 2015 BISCAYNE BAY DRIVE ' - AD0G7b1S

NORTH MIAMI FL 33181 _ NORTH MIAMI FL 33181-2411 : s
Suite, Apl. #, etc. Suita, Apt. #, eic, ' DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4, FEI Number Applied For

65‘9734059 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (M $8'75 Additional

Fes Required

- “6. ‘Name and Address'of Curreni Ragisimed Agent - T 7. Name and Address of New Redlstered Agent
: Name
;g?;cg:&giﬁl‘; BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI £L 33181

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed of prinied name of registered agent and kitle i applicable. {NOTE: Registared Agent signatura requlred when reinsiating) DATE
B it o e s ol ] 10 Scton Campaion Francig _$5.00 oy 5o
= ' . Trust Fund Conlribution. [ Added to Fees
(See criteria on back) O Make check Payablé Dep .lm nt’of.State i
o5 gt A A AR I R w»uméwm
11. QOFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Delete TITLE [ change [ Addition
1AME TARICH, BENNY HAME
wReeT AooRESS | 2315 BISCAYNE BAY DRIVE SIREET ADDRESS
SY-ST-21P NORTH MIAMI FL 33181 CITY-ST-21P
WILE O Delete TTLE [CJ change (] Addition
AME . NAME
FIREET ADDRESS SIREET ADDRESS
WY-ST-2P CITY-SF-2IP
IME o e - _ . O oeete—. - ¥ e I P ] - =+ .—-.- Ochange [ Addilion
WAME NAME
STAEET ADDRESS STREET ADDRESS
SV-SE-21P - CIvY-ST-2IP
BLE , O pelete TILE [J Change 7] Addition
IAME HAME
STREET ADDRESS STREET ADDRESS
ATY -ST-21P CITY-§T-ZIP
IME [ Delete MLE ) Change [ Addition
IAME NAME .
STREET ADDRESS SIREET ADDRESS
1Y-S$1-21P ) CITY-ST-21p
WILE 7 oelete TILE [ Change [ Addition
IAME . NAME
TREET ADORESS STREET ADDRESS
ITY-ST-2IP . CIY-ST-21P

‘3. I'hereby cerlily that the informalion supplied with this liling does not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental reportis true an accurate and that my signature shall have the same legal ellecl as if made under oalh; that | am an afficer or director
of the corporahon or the recelver or frusipe powered to exe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DU like emp erad.

%W?’?E}Z@/ ‘/Af/ /  BeS ‘/9‘/‘77:%

grNA MlﬁﬂfF SIGNING OFFICEA OR DIRECTOR Dale / Daylime Phone #

CR2E034 (9/99)



