DOCUMENT # F61987 .

:
}‘ W ;; s
¥

1. Entity Name

BENACA, INC.

Principal Place of Business

8050 NW. 48TH LANE
OCALA FL 34462.2023
us

Malling Address

8050 NW 48TH LANE
OCALA FL 34482-2023
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

lllﬂ\

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-16-2001 20044 003 ***158.75

AR A

DO NOT WRITE IN THi$ SPACE

City & State Chy & State 4. FEI Number 59-2154087 Applied For
Not Applicabie
Zip Country Zip Couniry - . $8.75 aaditiona)
8. Centilicate of Status Desired @ Feo Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- R e Rl e - e —— T e - Name - - . -
] ——— o 3 - ——— - - - - - . -
CONEJOS BUENAVENTURA™ — ~ s e r——— T ———r =
Sireet Address (P.O. Box Number is Not Acceptable)
8050 N.W. 48TH LANE
OCALA FL 34482
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office: ¢r registered agent, cr both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed neme of registared agent and tle ¥ appiicatie (NOTE: Reg Agernt sige Taqured whan red Qare
9. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 (an Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will ba $550.00 10. Eﬁlgﬁﬁgmﬁgﬁ: eng Eg;gg;‘;:yesse
{See criteria on back) Make Chack Payable to Department of State - o
11. OFFICERS AND DIRECTORS [ 12 ADDITICNS/CHANGES TO OFFIGERS AND GIREGTORS IN 11 .
ome ___|PD___ R u .71 me , O crange (] Addilion | S
NAME CONEJOS, BUENAVENTURA WAME ' 2
STREETADORESS | 8050 N.W. 48TH LANE SIREET ADDRESS %
CITY-SI-2P QCALA FL CHTY-ST-2P i
o
TME £ pelete TME [ change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRZSS
CITY-5T-29 CiTy-§1-2P
me . - e e e e mn e~ O Detete TITLE I _ [dCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
(CIY-5T-2P R QTy-5T-1P
TE T Delete TLE “f i - =7 O Change ™[] Addition*|” ™
NAME NAME
STREET ADDRESS STREEY ADORESS
CIy-S7-2p CITY-5T-2IP
TLE . [ Derete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-2 CITY-§T-7P
TME [ pelete TITLE [JChange  [C] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1-20 oTy-57-09

13. | hereby certify that the information supplied with this filing doas rot qualily for the exemption stated in Section 115.07| 3){). Flatida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurata and that my slgnature shall have the same iegal r
of the corporation or the receiver or trustee empowerad Lo axecute this repon as requirad by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, of cn an

attachmegl wilh a2n ad%r like empowerad.
SIGNATURE: /(/“/

fect s if made under oath; that f am an fficer or director

[ 35 GAL-13b5

BIGNATURE AND 'r\fpe? PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

]-30-0

1 Daytims Phone #




