FILED
2001 UNIFORM BUSI' 1SS REPORT (Usr) Jul 18,2001 8:00 am

DOCUMENT # POO000013999 o / Secretary of State

1. Entity Name

BEN 62, INC.

Principal Place of Business Mailing Address TV y
752 NW. 27TH AVE.. SUITE 204 - 757 NW. 27TH AVE. SUTTE 204
MIAME FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE} Number . Applied For
!,)5_—_—_'[0 /1 325Y Not Applicabie
i Courits Zi Count i
Zp ountry » ountry 5. Certificate of Status Desired O $8'75 Addlllonal
- . —_— R P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name -
HILALE, BENJAMIN D
Street Address (P.O. Box Number is Not Acceptable)
757 N.W. 27TH AVE., SUITE 204 P
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signatire, typed of printed narmé of registered agent and title if applicable. [NOTE: Registered Agenl signature required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible " . .
Tax filing requirement and elacts 1o do so. 10. Election Ca’“pa'g“ F'mancmg $5.00 May e
¢ Trust Fund Contribution. | Added to Fees
(See criteria on back} O Sl -
A Er S i 4 i b .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TILE e p = ' 0 K Change (] adiion
NAME HILALE, BENJAMIN D NAME HTLALE BENIHML L.
stheeT aohess | 7567 NW. 27TH AVE., SUITE 204 STREETADDRESS | w0 A/las 57 AVE ’ el
orv-sr-22_| MIAMI FL 33125 s | NEAMT FL 33/3.S
Tine 2 Detete mie 7 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-81-2IP o CITY-ST- AP E
TITLE 3 Delete ¥ e - - i [2Change {1 Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P/
JITLE [ Deiete TITLE [ Change [} Aadition
NAME NAME
STREET ANIDRESS STREET ADDRESS
CiTY-ST-2IP CIy-si-17P
TTLE (3 Delete TITLE . [ Ghange [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-71P ,
TiTE {7 oejete e l (O Change [ Addltion
NAME NAME 3
STREET ADDRESS SEREET ADDRESS I
CITY-ST-21P CITY-ST-2IP t

13. | hereby certify that the inforpation supplied with this fillhg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Sta{utes_ ! furiher certity that the information
indicated on this repoit or suliple al pEPpItis true ahd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
of the carporation or the receyerfr tr % to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmepiwith an h alifother like empowered.

SIGNATURE: (Y [I\\

|
x3- 12200} (7 g)uas 1 24/

R DIRECTOR D , DRe, s Jayime Phone

Ad aARRA



3052402972 -> Hoyos & Aguilar,

JUuL—-12-81 B2:i06 F’l"l BEM.62. INC. 3852492972

. &UNION PLANTERS BANK-— W Chinery
#PO&X)DDI%%

e

Received:

0911 .
Lidbeennad i densalb bl bbbl e 3 LI

BEN 62 1NC 21500!1328
20533 BISCAYNE BLVD 250 N
M1 AMI 33180-1529 STATEMENT ?E ;

FLORIDA

)44 06,00

BEGINNt{NG:. - 0473
ENDING: - = ;.-:;g ;
12 CYCLE-131

7022 i ‘ i)

X (- 22 DEBITS | (-) SERVICE CHARGE. |
11,824.75 12.894.21 8.00
DEPOSITS AND OTHER CREDITS
e - DESCRIPTIOK: ALy
05/ 11 2,950.00 DEPOSIT 29412426400
05/14 4975 DEPOSIT 534 12427511094
05/17 3,000.00 DEPQSIT 2241242752521
05/21 21000.00 DEPOSIT 224 12427545460
05/21 31325.00 DERGSIT 22412476468339
05/31 500.00 DEPQSIT ? 224 1242652909’
OTHER DEBITS !
' DESCRIPTION
8.00 CYCLE SERVICE CHARGE E
_CHECKS PRESENTED FOR PAYMENT _ !
: ) FiM #| DATE  OK # AMONT
05/01 1145 128.88 2241242633754 14] 05715 1158 49.75
05/04 % 1,000.00 224000263589789| 05/ 18 1161 141.50
i ' a2 I8 im0
| 05/07 1150 1,246.88 224000263752248| 05/29 1165 ‘73852 | 2240002651611
05/04 1151 73.60 224124274532883| 05/29 1166 300.00 294 124265117315
05/11 1152 300,00 224 124264027798| 05/31 1168~ 128.00 224124265321
05/10 1153 9b .50 294 124263920005 05/25 1189 173.01 2241242757515
05/18 1154 2,005.00 224124264517620| 05/29 1170 1,000.00 224 124265092
05/17 1185 229500 224124264555066| 05/22 1171 375.00 4124264806832
05/15 1157% 23.75 204 124264269056 05/31 172 84.00 2241242760207 1}

= - PREVIOUS CHECK{S} NOT PRESE-NTED THIS STATEMENT PERIOD

6,958 86
6.895.18 | 05/14
8,183.93 | 05/22

05/01

DAILY BALANCE SUMMARY

7,808.93

6.845.43
7.635.92
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2001 UNIFORM BUSINESS REPORT (UBR)

DQCNl;Jm':AENT# PO0O000013999 £ |
BEN 62, ING. : %XYWQQ—&\ ‘. \

I -
Pringipal Place of Busingss Mailing Address :
757 NW. 27TTH AVE. SUITE 204 757 NW. 27TH AVE.. SUITE 204 f . )

MIAM! FL 33125 MIAME FL 33125

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . |Applied For
Not Applicable
- - : —
Zp Country Zip Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
_.~ =~ 6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ) h
H“‘N‘E’ BENJAMIN D Street Address (P.O. Box Number is Not Acceptable)
757 N.W. 27TH AVE., SUITE 204
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturg required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and alects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ] pelet TITLE [ change [ Addition
NAME HILALE, BENJAMIN D HAME
street AUDRESS | 757 NLW. 27TH AVE., SUITE 204 STREET ADORESS
CITY-5T-2P MIAMI FL 33125 CITY-ST-2IP
TiNE (] pelete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
e - T . me i []Change [ Addition
NAME A 7T ’ ~—— e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ pelete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TiLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2IP

13. | hereby certify that the information supplied with this fillné] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: A\ SIGNATURE RECUIRER

’ MJIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone 4

AV 9GEEE00

CR2E034 (5/01)



