FILED
-~ Sep 09,2002 8:00 am
/ Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000095094

1. Entity Name

BENCORE CONSULTING. INC. 09-09-2002 90009 025 ***550.00
Principal Place of Business Mailing Address

1800 SUNSET HARBOUR DR #1211 1800 SUNSET HARBOUR DR #1211

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
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1410 30" Shreeh  |/000% e e Weroor 2\
" Suite, Apt. #, etc. " Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPAGE
Yo e NS Bk * 130
City & State City & State... . B 4. FEl Number ; Applied For
YVOBWA L Bt —— MUAML hamet CL— 65-1051988 Nol Applicable
B'ng\‘b o\ &J;n.try%‘ P\ . g‘g \Sﬂ CC;":K" A . 5. Certificate of Status Desired [ geae.ggqlﬁﬁj:ciiﬁonal
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
ALBERTY, RICHARD B N
' Sieat Ad P.O_Box Numbenis Not table) ¥
1800 SUNSET HARBOUR DR #1211 (BB EURE N RETRER Ve .
MiAMI BEACH FL 33139 TANGS L 1327
¥ Cit i
\ _ s beae FL | Z%13 2

red offick or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

N ‘7/:4/ 0

8. The above named entity submits this statement for the purpose of changigg its regi

the obllgau'?s\of registered agent.
L3 v
SIGNATURE b e\’\-“(é’ &'\ \"\

Signature, typed ar printed name of registered agent and litle i‘applicab\e. [NOTE: Registered Agent flgnature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIi! FEE IS gSS0.00 10. Election Campaign Finaning $5.00 way Bo
Tax filing requirement and elects to do so. - After September 13, 2002 Fee will be $750.00 Trust Fund Contribution J Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D O Gelete e et e~ Q\‘ K,cnange [ Addition
NAME ALBERTY, RICHARD NAME ‘e v \el~er - Ne. w \ &Q-}
sTReeT ADoRESS | 1800 SUNSET HARBOUR DR #1211 STRETADDRESS | § QDO Qud Qe \Dtrmowr
orv-s-zp | MIAMI BEACH FL 33139 0-ST2P [Wacdemy eae \p.u_ PR R A
e £ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - . - -
GITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-S7-2IP
TITLE {1 pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CTY-ST-2IP
TLE {1 Delste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied wit oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report & true and a%curate and that my signature shall have the same legai effect as if rmade under oath; that | am an officer or director
of the corporation or the réEeVErTmrastee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg Pp addresg with all other}ike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nllf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REIEQL i) | ‘%/q/ O 586403 DEOD

LTIV !

nv

CR2E034 (4/02)




