_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNL%S;PORT Secretary of State
DOCUMENT # M47469 (5)

b S
. Corgporation Name

BENCOM FOODS CORPORATION
Frincipal Fince of Busmess Matng Address ”"II"“" Ilm |||" lml I”"IH"“"I’I” I’lu w”llllmmm
G/O ESTEBAN BENCOMO C/0 ESTEBAN BENCOMC
254 NW. 24 AVE, 2154 NW. 24 AVE,
MIAMI FL 33142-7240 MIAMI FL 33142-7240
8. Date Incorporated or Qualitivd 3a. Date of Last Report
A 05/10/1996
2, Frincipal Place of Busness 2a. Ma-ling Address 4. FEI Number Applied For
) 26 650010359 Nol Applicable
L Suite, Apt #, etc., » s8_75 Additional
27] 5. Certificate of Status Desired | Fee Reguired
| City & State 6. Elaction Gampaign Financing $5.00 May Be
N 23] Trust Fund Contribution 0 Added 1o Feas
., Country L Country 8. This carporation has liability fag fftangible tax under s. 199.032,
) 25 29] [30] Florida Statutes Yes [JNo
B ‘9. Name and Address of Current Regisiered Agent 10. Name and Address of Mew Reglstered Agent
BENCOMO, ESTEBAN 81| Narne
2472 NW 21ST TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
B4{ City FL 85| Zip Code

| 9. Poriuant 1o 1he provisons of Sechions 6070602 and 607.1508, Florida Staiules. the above-named corparation submits this statement for the purposs of changing its registared
ofhice or regestored agent, or both, in the Statoe ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as regisiered
agent | an:tamitar with, and accept the obhgatons of, Section 607.0505, Florida Stattes.

SIGNATURE

NN TR .;[;'r-'l'é'rvi':-v_'\-f'u-f_a"fﬂiF",]'ﬁ'am' T (NOTE- Registersd Agent signature equirad when relnstating) DATE
KN o OFFICERS AND DIRECTORE 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
e P [T ofisie 11 TI7LE Cdchangs [T Addition | &5
KAV BENCOMO, ESTEBAN 1.2 NAME §
s aconess | 2472 NW 21ST TERR. 13 STREEY ADDRESS Y
| orv-sione | MIAMIFL B 140ITY-ST- 2P o
TiE L DELETe 21TITLE [J Change [T Addition |©
NAME 22 NAME
STHEET AUDHESS 2.3 STREET ADDRESS
| oty si-ar «F 2 4CITY-81-2P
e [T oeLete A1TTE [J change L] Addition
KAME 3.2 NAME
SIRIE) ADURESS 3.3 STREET ADDAESS
ciy ST A e 34, CITY-51-21P
AT T [T oeLeve 41 TILE M| Change ] Addition
NAKE 4.2 NaME
STRFET ADDAESS 43 STREET ADDRESS
LTy S AP - 44 6/Ty-8T-P
W ! [ oELETe 51 THILE : [Jchange ] addition
s 5.2 NAME
STRFED ADURISS 5.3 STREET ADDRESS
CIY-§1-7% o 5.4 0ITY-5T-2IP
TiTLE o [Toete BATITLE (D crange [ Addition
NAME 62 NAME
STREE! ADOHFSS 53 STREET ADDRESS
CIY-51-71% B4 GITY-5T- 7P

s ipphed with this filing does nat qualify for the exemphon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

01 §U mental annual report 1s rue and accurate and that my signature shail have the same lsgal effect as if made under oath; that
e recéiver or fruslee empawerad to executs this report as raquired by Chapter 607, Flonda Statutes: and that my name
L or on an attachment with-an address,

HEE T 2/-20/?7

BAiD TYPED QR PAMTED NAME OF SIGNING OFFICER OA DIRECTOR Cale Daplimie Phicoe #
D10447

14, | do hereby cedity (hat the informgis
information indicaled on this arg
Lam an otficar or dir¢clor of A
appears in Block 12 or Block,

SIGNATURE:




