DIVISION OF CORPORATIONS

DOCUMENT #
1. Cotporation Name -~ .- -~

| - BEN HANDYMAN SERVICE, INCORPORATION.

F10343

BENCOMO, JULANF.
348 W. 64TH TERR.
HIALEAH FL 33012

i | Principal Place of Business WMailing Address
| 948 W. B4TH TERR. 343 W. B4TH TERR. .
HIALEAH FL 33012 HALEAH FL 33012 DO NOT WRITE IN THIS SPACE.
3. Date Incomoratod or Qualified |30, Date of Lost Repont
11/12/1980 04/28/1994
2. Principal Piaco of Business 28, Mailing Addrass 4. FEi Number Applied For
2] 25) 58-2121982 [Nt Appicabie
Suite, Apt. #, Blc. Suita, Apt. #, etc. 5. Certificats of Status Dasiod 0] $8.75 Additionat
. ;2"] El Fee Requited
City & State Ciy & Slala 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod to Feos
Zp Country Zip Country 8. This corporation has fiability for intangible tax under S. 199.002,
E;l —2?| EE‘ m Florida Statutes ves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
81| Name

82] Streot Address (P.C. Box Number is Not Acceptable)

83

84} City

FL |85| Zip Coda

1.

SIGNATURE

Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purmpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a wgs gulhorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. 1 am
orida Stalutes.

familiar with, arid accep! the obligations of, Section 607.0505,

SIGNATURE:

carldy thal the Infarmation Indicated on this annup! rapart or suppiemontal annual repon 18 trug ond necurito and that my glgnatura sholl have the camo |
oalh; that | am an olficor or direalor of Iho corpoarntion or 1o recolver of tuslea ompowared 1o oxaculo this raport oo ro¢juired by Chapter 807, Florida Statutes: and that my nnme
13 If changact, or on an atlachmant with an address.

appoorg In Block 12 or B

BIOHATUNK AND

/
/" S e WL
0 QIVPRINTED HAME OP ﬂ]ﬂ"lﬂu QPFICEN ON OINECTON

Julian Bencomo

Tignature, yped or prntod nwna of rogrtordd Jonl wid te f BpDkCIba, TNOTE: Rogiatord Agon! tsgnihn sngeod when ronstateg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P 1.1 TILE [JChange  |_J Addition
HAME BENCOMO, JULIAN F. 12HAME

smeer anoress | 348 W, 64TH TERR. 1.3 STREET ADDRESS

orv-st.ze | HIALEAH FL 14CITY-§1-2P

TIE STD 21 TNE [Jcnange L] Addition
HAME BENCOMO, MIGDALIA 22 HAME

sweer anoeess | 348 W, 64TH TERR, 23 STREET ADDRESS

cire-st.ze - HIALEAH FL 24CITY-ST-2P :
THLE 31 TINLE [ Jchange L] Adgition
HAME 32 HAME

STHEET ADDAESS 33 STREET ADDRESS

CIrY-51-7p 34 CITY-ST-2IP

TINE 41TIME [Tcnange (L] Addition
HAME A2UAME

STRLET ADDRISS 43 STREET MIDRESS

CTY-S1-2P 44C0Y-5T- 2P

THE 5.4 TITLE [Jchange L] Addilion
HAME 52 HAME

SIRCET AUDRESS 53 STNECT ADDRESS

Y- 51- 2P 54CITY- 512

Tne 61TITLE [_lChange L] Additlon
HAME 52 HAME

SIRCET ADORESS 1 STREET ADDAESS

IY-§1-m 4 CITY-GI1- 2P

14, 1 do horeby cortify thal (he Information sunglind with this fiing in voluntarly Tumishod and toas nol qualiy far tho axomplion atatod in Soction 110.07{3)(k), Florkia Stnlutes. 1 turthor

ol offoct a3 if made undors

(305) 821-9389

2/10/95

Dhrytena Prona @

0080480 "~ CP



