2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT # 578830 May 19, 2002 8:00 am
Cemyname \ Secretary of State
BENSAL, INC. _ 05-19-2002 90045 019 ***150.00
Principal Piace of Business ' Malling Address
G/O VICTOR KIMURA G/O VIGTOR KIMURA
1500 SAN REMO AVENUE. STE. 247A 1500 SAN REMO AVENUE. STE. 247A
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1997284 Not Applicable
P Gountry zp Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
o I - N ) Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA."ON COMPANY OF MIAMI Street Address (P.Q. Box Number is Not Acceptable)
1500 MIAMI CENTER
201 SOUTH BISCAYNE BLVD. -
MIAMI FL 33131 City FL [ Z¢Coe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
ao A
SIGNATURE
"{. ¢ Signature, typed or printed name cof registered agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
9. 1h|sf-l:;_orporatlc‘)n is ehglblj tc'> sa:tuifyclits Intangible FILE NOW...2 FEE ISI $150.00 10. Etection Campaign Financing $5.00 May B
ax filing reguirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, OO Added to Fees
(See criteria on back) a Make Check Payablo to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O Delete THLE O Change [ Aodtion | 5
NAME KIMURA, VICTOR NANE 3
streeT aooRess | 1500 SAN REMO AVE., STE. 247A STREET ADDRESS 3
CTY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP o
" C
TTLE [ pelete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
<l OITY 25T 2P | i - - et am ruzmmere s memm o o CTYASEIIPa o | s e e o mm e . .
TIME O pelete TITLE [Qchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oslete TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-5T-2IP
TLE 1 Defete TILE I Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowerad to_ execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddregswh kagrmpowered.
o gman e R TRIE {oe
SIGNATURE: SGN AN i) tlalo L oud 436
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dats Daytima Phone #




