2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(])3:2D800 am

DOCUMENT # K29568
1~ ey Name Secretary of State
BENFI, INC. 01-30-2002 90079 033 ***150.00
Principal Place of Business Mailing Address
IL PICCOLO DINER IL PICCOLO DINER . - B
2112 NE 123RD ST 2112 NE 123RD 87 UUUIJQb&
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
- * (TR WARAR A AR
2. Pringipat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘&]77082 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $B_75 Addhional
- Fee Required_— - - .

6. Name ahd Address of Current Registered Agent~ - —==—~———-{""— """ """ 7 Name and Address of New Raeglstered Agent

-t Name
LUCIEN BENMOUSSA '
2112 NE 129RD ST Street Address (P.0. Box Number is Nt Acceptable)
NORTH MIAMI FL

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabla {NOTE: Registered Agent signatura requirad when reinstating) DATE
. N o ] "
P ot wameman s ovsndo o " | Aftarbay 1, 2002 ras vl oo $55 10, Becicn Caroign Frianc - $5.00 vy 8o
. y 1, 2002 Fee will be $550.00 Trust Fi P 0
N und Contribution, Added to Fees
. (8€ criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Addition
NAME LUCIEN BENMOUSSA NAME
saest anoress | 2112 N E. 123 STREET STREET ADDAESS
cv-st-oe | NORTH MIAMI BCH FL 33181 CITY-ST-21p
ME D ] Delete TME Ol change T Addition
NAME BENMOUSSA, FRANCA NAME
streeT avoress | 2112 NE 123RD ST. STREET ADDRESS
orv-si-zp | N. MIAME FL 33181 CITY-5T-2IP
~TITE S ) = Ehogge——=f-me— - —_— ~——[Z}-Crange —— [ Additicn-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P
TILE [ pelete TILE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same iegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiveljor trustee empowered lo execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen; wWith an gddress, with all other like empaowered.

AN | - p
PAANMAA LAg A
S ATUR ED.GR PRINTED NAME OF § NG OFFICER OR DIRECTOR Dawtlme Phona #

?

CR2E034 (9/01)




