2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54312

1. Entlity Name

FURNITURE BY BENI CORP.

Principal Place of Business

3505 NW 54TH ST
HIALEAH FL 33142

Mailing Address

3506 NW 54TH ST
HIALEAH FL 33142

2. Principal Place o

I8 East 1o fenue

3. Mailing Address

£ Fast 1™ Benve

Soite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90089 032 ***150.00

60027669

DO NOT WRITE IN THIS SPACE

AN A

Suite, Apt. #, etc.
eah Florida

City & State

lakoh Tlorida

4. FEl Number Applied For

59-2818683

Not Applicable

zily&State ﬁa : ‘
ool | .0

o0 | AR

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

rasas == Namg- o= s

[ ——

0176155

] FI S

" FONTAN, BENIGNO 4R,

Street Address (P.Q. Box Number is Not Acceptable)

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

3230 S.W. 99 AVE.
MIAMI FL 33165
City FL Zip Code
8. The above named entity subg¥ts t or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N A TPE(W 0 E)nﬁﬂ
Signature, typed kprimed nz%ﬁ reg%/ad ageM title if a‘phea {MNOTE: Registered Agam signatura raquired when reinstating) DATE
L . A . m

9. This corporation is eligible FILE NOW!!! FEE IS $150.00 10. Eieclion Campaign Financing $5.00 May Bo

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Delete TITLE [ change [ Addition
NAME FONTAN, BENIGNO JR. NAME
STREET ADDRESS | 3230 SW 99TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 _ CITY-ST-2P
e ) B elets TITLE [Jchange L] Addition
NAME FONTAN, LUCIA NIDIA NAME
sTReeT ADDRESS | 3230 S.W. 99 AVENUE STREET ADDRESS
CITY-8T-7IP MIAMI FL CITY-ST-2IP
kI8 (111 Sl SID .~ == - - - oelete— *— § 1mE~ - e i s + e [=] -Change- =.[Z]: Addition.
NAME FONTAN, BENIGNO SA. NAME
stReer a0oress | 1855 W. 62 ST APT. #108 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 GITY-ST-2IP
TITLE [J Delete TITLE [ change 7 Addition
NAME MNE T ——
STREET ADDRESS STREET ADORESS -
CITY-ST-2P CITY-ST-2IP
TITLE [ Belste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S87-7IP
TIMLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p . CITY-ST-2IP

indicated on this report or sk
of the corporation or the zaceyyer or tr
changed or on an atta

SIGNATURE:

13. | hereby certify that the infdymation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

2g empowered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Bleck 12 if
rss, with all other like empaowered.

CR2E034 {10/00)



