2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2003 8:00 am

4 Secretary of State

DOCUMENT #

1. Enfity Nama

B.E.N. GLOBAL CCRP.

PO1000055612

04-16-2003 90154 045 ***150.00

Principal Flace of Business

04 NORTHEAST 96TH STREET
MIAMI FL 33138

Malling Address
904 NORTHEAST 9%6TH STREET
Miam FL 33138

55038779

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, atc. [] CHECK HERE IF-MAKING CHANGES
Cily & Siate City & State 4. FEl Number Appliad For
65.1 1@961 Not Applicable
Zip 9".”'1‘[\'.?——- - . Zip cm e mm—— ], c.mm{y'- T - il . i $8 75 Agditional
; §~Certificate of Status-Desired - “Foo Roquired
6. Name snd Address of Current Roglsterad Agent 7. Neme and Address of New Rogistered Agent
e i it i a S - — = - [-Name_ _ - S T
ROGUE, ROBEHT Strect Address (P.O. Box Number is Not Acceptable)
904 NE 98 STREET
MIAMI F 33138
City Zip Code

FL

8. Tha above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg obligations of rggisterad egen.

-

SIGNATURE -
= Sgnanne, typeg or prinied n-m-m TRGIELOnSd AOHM and Tt i uopicAie.

{NOTE: Rag B AQent Sigrdhaa r.nulrlﬂ‘upﬂ\_rgr!ﬂmm

DATE

" FILE NOW!I! FEE IS $150.00
R Aﬂer May 1, 2003 Feo will be $550.00 |
Make CheckPayahIe 1o Florida Depariment of State

[N

Trust Fund Contribution.

9, Electien Campaign Financing

$5.00 may Bs

Addad 1o Foes

10.- OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE PSTD 1 Detete me [ Changs [ Addition | &
NAME AOQUE RJ. - NAME 2
staezt aooress | 904 NORTHEAST 96TH STREET STHEEY ADDRESS g
CITY-ST-2P MIAMI FL 33138 CITY-ST-2IP [
TIE 7 belete TME O thange [ Addition g
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2I1F i B e g o DD e ST -CEY:ST'.ﬂP-g—: A e et e e e R et e ¢ o .
TME O Delete Tine Clcrange [ ndeition
MAMES o = et B — =
STREET ADDRESS STREET ADORESS
CIvY-ST-2iP CImy-sT-21P
TME [ pelete E ] Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P CIv-57-2P
TmE O elete TITLE Tl Crangs [} Addition
NAME NAME
STREET ADDRESS , - SIREET ADDRESS

TCmY-SI-2P . - A - - .- v oo - CITY-ST-2P - - D - e . U e -
me .. N o 1 5 e [T » v O Change - B Addion
NAME . 2 o * h ; NAME e T ey ConEIey T
SIFEET ADDRESS . - : STREET AGDRESS - g ot e e
CTY-5T-1P I 7 - o | CmY-st-mp - . .
12. | heseby certify lhal the information suppliad with this ﬁlmg doas not quality far the exernpiion stated in Secnon 119,07 3)(!) Flon Statutes. | turther certlfy that the infarmation

indicatéd on this repavt or supplemental reporl is rue and accurate and that my signature shall have tha same legal @ dedunder gath; that | am an officer or diractor

of the ¢erporation or the receiver or rusiee

empowe
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

GIGNATURE AND TYPED CR PRINTED HAME OF BIGNING OF FiCEF OFRICER OR DIRECTOR

SIGNATURE:

red to executé this report as required by Chapter 607, Florida

ars in Block 10 or Block 11 if
-3
28283 X 11

Caytimg Phone 4

—



