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

PROFIT
CORPORATION &5
ANNUAL REPORT N

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 269188

1. Corporalion Name

BENAMOR INC

(9)

Principal Place of Businoss

281 MIBAGLE MILE
CORAL GABLES FL 33134

Mailing Address

281 MIRACLE MILE
CORAL GABLES FL 31

FILED
Apr 03 1998 &:00am
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifisd

04/22/1963
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1004197 Not Applicabls
Suite, Apt. ¥, elc Suite, Apt. #, etc.
AP P 8, Certificate of Status Desired O $8.75 aadtional
_é..l ;ﬂ Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E ?B_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes of has paid the current year Intangible
;l-l E‘ ;6] ;;] Personal Property Tex dua Junse 30, Yes D No
9, Name and Address of Current Reglstered Agent 1(. Nams and Address of New Reglstered Agont
EHRLICH MAURICE 81| Name
)
281 MIRACLE MILE 82| Street Address (P.Q. Box Number is Nol Acceptable)
CORAL GABLES FL. 33134
B3
84| City FL ssJ Zip Code

agenl. | am tamifiar with, and acce;i the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered

Signalwe, typed of printed narmo of reQinlored agent and bl apphcable {NOTE: Registered Ageni signalurs reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DEcETE TATITLE [T Change L] Aadition
NAME EHRUCH MAURICE 12 NAME
smeeTAporess | 281 MIRACLE MILE 1.3 STREET ADDRESS
CITY-ST- 29 CORAL GABLES FL 14 CITY-ST-2P
me vD I DELETE 21TIMLE [J Change L7 Addilion
NAME EHRLICH, GARY 2.7 RAME
sweeer aponess | 281 MIRACLE MILE 2.3 STREET ADDRESS
CIEY-S1-2F CORAL GABLES FL 2. 41TV -5T-7P
TME STD [T DeLETe 3ATITLE [T change [T Addition
NAME EHRLICH,BENA 32 NAME
sweeprappess | 281 MIRACLE MILE 3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 34, CITY-§1-2P
TITLE 3 oeLete AFTILE L7 change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CTY-57-20P
TALE [J DeLETE 5.1 THLE [T Ghange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 54 CITV-57-2P
MLE [J oecete 6.1 TILE [ TCnange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
| _Cy-st-21e 64 CITY-51-2P

14. | hereby cerli

thai the information suppliod with this filing doas not gualify for the exemption etated in Section 119.07(3)(t), Florida Statutes. | furither certify that the information
indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legat effect as If made under oath; that | am an
officar or director of the corparation of the racaiver or Irusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changod. or on an atlachman! with an address

QIGNATURE: GARY EdRLICH VD A~ tH0/98  Sos-dts-tof

CR2E034 (10/97)



