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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # GO6794

BENSON & AGUIRRE CORPORATION

(3)

OO

Principal Place of Business Maiiing Address

2017 BOUTH QCEAN DRIVE

#2! 107
HALLANDALE F( 33009

HALLANDALE FL 33009

017 SOUTH OGEAN DRIVE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

2s] 20]

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
m E} R9-2228486 Not Applicable
Suite, AplL. #, elc. Buite, Apt. #, etc. iti
— ° 6. Certificate of Status Desired D $u'75 Additional
'g—z-l zﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
o ;a Trust Fund Contribution Added to Fess
2ip Country Zip Country

30]

8. This corporation owes or has paid the cutrgnt year intangibte
Personal Property Tax due June 30. ﬁ\’es No

9. Name and Addrass of Current Registered Agent

FAIRMAN, PHILIP B.
2017 SOUTH OCEAN DRIVE #207
HALLANDALE FL 33009

10. Name and Address of New Reglsterad Agent
81| Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

FL

agent. | am familiar with, and arcept the ohiligations of, Seclion 607
SIGNATURE

11. Pursuani 1o the provisions of Sochians 6070502 and 607.1508, Florida Statutes, ihe above-named corpotatlon submits this statement for the purpose of changing its registered
office or reglstered agem, of both, in the State of Florida. Such changgo\gaf_lauthorswed by the corporation's board of directors. | hereby accept the appointment as registersd
orida Statutes.

Bignaturo, typad or pintnd nane of cegstenad agent aned Bl # apgheablke (HOTE Rogisloroo Agent signalure required when teinslating) DATE =

_J_g_, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE " PDS [T oeLere 11 TNLE LT Change ~ [T Aadition | =

NAME FAIRMAN, PHILIP 1.2 NAME §

sreeTapoess {2017 SOUTH OCEAN DR #207 13 STAEET ADDRESS &

CITY-GT- 2P HALLANDALE FL 14TITY-51-7P D

TIME T [T DELETE 21 THLE [Jcrange L] Addition |C

HAME FAIRMAN, PHILIP 22 NAME

sweetanoress | 2017 SOUTH OCEAN DR #207 23 STREET ADDRESS

CiTY-$T- 2P HALLANDALE FL 2.4 GITY-5T-2¢

e [] peLere 31TNLE T crange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ACDRESS

CY-5T-2P 34.CITY- ST- 7P

TILE ) oEcere 41TILE [ change [T addition

NAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 44 OITY- 5T-2IP

TME T DELEEE 51TILE I Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-S1-217 5.4 CITY-5T-2IP

TNLE ] DeLETE 617LE [ change LT addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B4 CITY-61-2IF

vilh this filing does not qualif

14, | hereby certifz that the information supple
Lannual report is true &

indicated on this annual reporl ar suppl
oflicer or girectar of the corporali
Block 12 or Block 13 if chan

AR AT I

President

e axemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ccughe and that my signature shall have the same legal effect as if made under cath, that | am an
acbile this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 Aarntri]l 1998 ORd=ARfA=721"



