DOCUMENT # 1_67883

1. Endty Nama

BEN PUMO BUILDING CORP.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

Prncipal Place of Busness

7327 MW MiAMt COURT
I\JJSI_’AMI FL 33150-3529

Matling Address
PO BOX 390100

- MIAMI FL 33138-9998 |
us

L

AT

2. Puncipat Place of Businass

3. Maling Adcress

%

Suite, ApL #. elc.

Suite, r\pt. #, etc.

1st MOORE CR2E024 (10/05)

City & Staie Culy &[State 4, FE1 Numier L {\Qb!ied For
Ciy i 59-0667494 ot Apscar
| Zp Country Zip 1 Geunry $8.75 acdiional
: B. Cenificate of Siatus Deswed m Fee Aomuired
[ 3 —
. 6. Name and Address of Currerd Registered /Agent ; 7. Name and Addcess ot New Registeted Agent
) [ ‘ Name
[ 4
| -
?g%O&%E&NM AMICT ) Slreet Aderess (P.0. Box Number is Nat Acceptable)

MIAMI FL 33150

; Cry FL l Zip Cade

Ine ablgalang of registered agant.

SIGNATURE

8. The above named en;iﬁzbmits this staternent for tne purpoge of changing its

segistered office or registered agent, of bolh, in the State of Florida. | am tamilliar with, and acae;

L
.

Snalure. ypeo or prencd parrs of 1egestered agen! ant 1D A appht:;n.%

INCTE: Ragsturen Agent sionglure reguumad when (enstaung)

QATE

. FILE NOWH! FEE IS $15000
.. After May 1, 2006 Fee Will Be $550.

il

. 9. Electian Campaign Finaancing  $5.00 wmay:
: Teust Fund Comedawtion. [0 Added we Feas

mnoicaled on shis ey
of the curperahon i the receivey oF 11

if changed, or on an a(t:chmen!. wit @

SIGNATURE ALy

port o supplernenial seport is rue ang atcurale ang that

_Maka Check Payable ta Floridg Departmgnt of State. | | :

10, OFFICERS AND DIFECTORS i K ADDITIONS/ICHANGES TO UFFICERS AND DiRECTORS IN 11
(i1 VD 5 belet THLE D orampe A
NAME PUMO, JERRY i X

STREETAGDALSS | 7327 MW MIAMY CT - § stoeer aomness B A{Qﬂg‘%ﬂ%ﬁgyfa 2 150.00

} GRr-S2e IMIAMIFL } § oresear 0271 ¢/0b- -0ig 150,

me EH» 3 pelets | § me Ol coange DOas
HAME PUMOD, BENNET N A

STREET ABERESS | 7327 NUW. MIAMI COURT i § SIAEET ADDRESS

CY-ST-IP | MIAMI FL ¢ § ocestoae

TiLE =]y 7 Degete f e CIchange  (J A
e PLUMO, REN [N 0 S

STRELT ADDRESS | 7327 N W MIAMI OT ¢ 4 s aopness

CIFY-ST-20 INALAMY EL _:_ CiFY-§1- 29

g {7 betete ' g O change  JA%
NAML i R

STREET ADDRESS o R sincey anoress

CIY- S5+ 71p ' § Gry-sr-ze

HRE 7 pete AL [OChange  [JA>
NAME i W

SIRELT ADORESS i B SIREET ADOAESS

CIY-ST- 2 o g civ-st-ze

TE ) Detate I Rl [3 Change 144
NAME ' NAME

STRECT ADURESS , STREET ADDRESS

CIvY-ST-2P i f onv-star

12, | hereby centify thal the information supplied wih this Hing doss not qualify for e sxemplions conained m Seclion 119, Flonda Slatutes. Y lusther certify 1hal the Informaticr
! my sighature shaff have the same fegad effect as if made undar cath; hat { 2m an oificer of direck
g empowered o pxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oF Block 1
ress, wiih all olbes Hke empowered. -

ISMTPETQMO

Jecot mcgcpr9az




