FILE NOW: FILING FEE AFTER MAY 1ST IS $550 l]ﬂ

R PR
C&ﬁﬁgﬁ%\TION

ANNUAL REPORT Secralary of Stale’ S80CT 29 EAMit: 13
DIVISION OF CORPORATIONS

PLENDED 1998 - ks SECRETARY OF STATE

DOCUMENT # 578830 B TALLAHASSEE, FLORIDA

1. Caorperation Name

FLOF?IDA DEFARTMENT OF STATE
Sandra B. Mortham

BENSATL, INC.

Prncipal Place of Business Mailing Address

/0 Victor Kimara : -

1500 San Remo Avenue A
- - - DO NOT WRITE IN THIS SPACE

Suite 247A =
Coral Gables, Florida 33145 3. Date Incorporated or Qualified
2. ‘Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
- 26 ) 59-1997284 Nal Applicable
i i Suite, Apt. #, etc. - —
Suita, Apt #, elc o P e 5. Certificate of Status Desired O $8'?5 Adqltlonal
| z2] |27] Fée Required
City & State City & State . - 6. Election Campaign Financing $5.00 May Be
E‘ E‘ _ Trust Fund Contribaution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] |29] ;O] Personal Praperty Tax cue June 30.  [ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
Corporate Registered Agents, Inc. CORPORATION COMPANY OF MIAMI
3871 S.W. 8 St. #305 : 82] Sweel Address (PO. Box Number is Nol Acceptable)
Miami, Florida 33134 | 1500 Mismd Center
201 South Biscayne Boulevard
84| City. . 85 le acl
Miami | 131

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, lhe above-named corporation submils this statement for the purpose of changing |ts registerad
office or registered agent, or both in the State of Florida, Such change wag authorized by the corporation’s board of directars. | hereby accepl the appeintment as registered

age fa 1.2 Accen o ligps, ot Section 607 D505, Florida Statutes.
SIGNATSZSEﬁrf_'gg_%% 7 it i T N2 e / o / 9(?

e o e A 2 BTN D et
yiRd F Brnied name of regisiered anem and (NOTE Regrstered Agont signature requy™d when reinstating)

i o apprlcabin
12, OFFICERS AND DIRECTORS ) 13. ’ ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 12
TLE Pres., Secty, Treas. LT ceLeTe TUMTLE O Change LT Addition |
AME Victor Kimara 12haME SOOI 2SS T REn T g ——
smETAIONESS | 1500 San Remo Avenue, Suite 2472 1 3 STREET ADDAESS -1105 980 1028005
LIy -51- 2P Coral Gables, Florida 337146 14CITY-ST-ZIP " ST e
TITLE L) oeLee 21TIRLE
MAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-S5T-2F 2 4CITY-ST- 2P
TILE LT DetETE 31TLE [ Change ™ [T Addition
NAME - 32 NAME
STAEET ADDRESS 33 STREET ADDRES3
CiTY -ST-2iP 34.CITY-§T- 2P
TIE [T DELETE 41TITLE 3 Change [T Addition
MAME 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-SP-2IP 44CITY-$T- 2P
iNLE ] DELETE 51TITLE [ cChange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-21P 5.4 CITY-S7-2IP
TRE LT DeLETE 51THLE [F Change 11 Addition
NAME §2 NAME
STREET ADDRESS £3 5TREET ADDRESS 3 / d / /
CITY. §Y.- 29 64 03TY-ST-2IP 02? 0( M B
14. | hereby certily that [he information supplied with [his fling does not qualfy lor the exemption stated in Section 118.07{3)(i), Florida Blatutes. | further certify That the information

palerental annual repert is true and accurate and Ihal my signalure shail have the same legal effoct as if made under aath; that | am an
7o theTeqgiver or trus{:ee en;gowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
ment with an address

indicaled on this annual repart oz
atficer ar direstor of the corporg
Block 12 or Black 13 if chang :i Of ON an aan

SIGNATURE: _A’WF Sa— £0/22 /5P
SIGNATLU HU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caylime Phaone #




