FILED
2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
e

DOCUMENT # F05000004127 09-08-2008 90003 007 ***550.00

1. Entity Name
BENJAMIN PROPERTIES 6800 INC.

Principal Piace of Business Mailing Address e
C/0 FOX HORAN & CAMERIN! LLP C/0 FOX HORAN & CAMERINI LLP
825 THIRD AVE., 11TH FLOOR 825 THIRD AVE., 11TH FLOOR Y
N e L
o 08202008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N T H IS S PAC E 4. FE| Number Applied For
03-0564258 Not Applicable

0 $8.75 Additional

5. Centificate of Status Cesired Fee Required

6. Name and Address of Current Registerad Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 DO NOT WRITE

MIAMI, FL 33156 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 MmayBe
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PTD
NAME COLLEDANI, GIANNA

STREET ADDAESS | 825 THIRD AVE., 11TH FLOOR
CITY-ST-2IP NEW YORK, NY 10022

TIME S.

NAME CAMERINI, DAVID C

STREET ADDBESS | 825 THIRD AVE , 11TH FLOCR
oITY-53-2IP NEW YORK, NY 10022

TILE o}
NAME POGGI, MAURO

STREET ADDRESS | 825 THIRD AVE., 11TH FLOOR
CITY-Si-2P NEW YORK, NY 10022 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-§T-2IP

e

NAME

STREET ADDRESS
CITY-5T-2

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empfwered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address/with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dnle Daytime Phone #




