e —————————————————— FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéczrgi gg;’%f%ggtgm

” _DOCUMENT”#——PO“ 000055612 - _ 05-28-2002 91651 035 ***125.00

1. Entity Name
/ 06-25-2002 90447 013 ****25.00

B.E.N. GLOBAL CORP,

.| Principal Place of Business . Mailing Address
904 NORTHEAST 96TH STREET 904 NORTHEAST %TH STREET
MIAN! FL 3138 MIAME FL 33138
2. Principal Place of Busiress 3. Mailing Address l |||”I“ m ||||] “I" Il”’ ||m "m I'lll I“I‘ Iull I"I, Hll' "" l"l
Suite, Apt. #, eic. Suite, Apt, #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number 0 6 Applied For
l l ‘fq I Not Applicable
i t
dlp Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
. Fee Required
o o - =8 Name and Address of.Currant Regisiered Agent - e . .7._Nams and Address pf Now Registored Agent - -
N e . _ ‘ . Name
e LYY’ T Y-S N
msf IEGEL & UTRERA, PA. . . Street A%ss.(no.,aomu%is'r?‘r.}'&c‘epmmé) T o
343 ALMERIA AVENUE Y \ [
CORAL GABLES FL 33134
City R ZipCoce |
M1 B FL |'8373¢
8. Tne above named entity submits i /mof changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE ’/ ’i’/ oL
;' Sign:lu}.“fy-pod Or pwintag nama of lajslared agent and litle :l appicabla. (NOTE: Rogisiered Agent sighatule requicsd whan reinatatieg) . . DATE *
7 i
4. This corporation Is eligible lo salisly its Intangible FILE NOWIl FEE 1S $150.00 10. Election C. ian Fi .
Tax fiing requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 - Zlection Lampaign Financing $5.00 may e
'g ré v Trust Fund Contribution. (] Added to Fees
{See crileria on back) 0 Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12‘ ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IME PSTD 1 pelete TME ‘ Cichange [ aadition | 5
- HAME ROQUE, R.J. NAME &
sTReT aporess | 904 NORTHEAST 96TH STREET STREET ADDRESS &
CiTY-ST-2IP MIAMI FL 33138 -CITY-ST-2P o
TRE 0 peiete e Ol Change [ Addiien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-21P
e - e SRR - o= O Delete STME = -l e e e e - - O Change——{7 Addition
| _HAME NAME ]
STREET ADDRESS - - T e ik e o e —w e |- STREETADDRESS .| . - - o — e e Lo T -
CITY-§T-2IF CITY-S7-ZIP
TITLE [ Delets TITLE D Change [ Addition
STREET ACDRESS ’ STREEY ADDRESS .
CIFY-ST-2IP ) CITY-ST-21P :
e .. . . ] Celete TME . " OOcrange [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ~ § ov-sr-ze
WILE ! pelete me D change [ Additien
NAME NAME !
STREET ADDRESS STREET ADORESS
CITY-55-21P CITY-S1- 2P
13. { nereby certify that Ihe information supplied with this flling does not quality for the axemplion stated in Section 119.07(2)(i). Florida Statutes. | further certity that the information
indicatad on this repon or supplemental report is true and accurafb and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o ex this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeant with an address, all gyher, .
e /o2 300' $86- 0%y
i l=? / ]
SIGNATURE: = (REQLUEZHD) /4
- ‘ HE ARD W"ED OR PRINTED HAME OF WNING OFFICER OR DIRECTOR v Cate Daytvra Phone #




