2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000087976

1. Entity Name
BENSO 1710, CORP.

FA

R)

Principal Place of Business
1247 ALTON ROAD
MIAMI BEACH FL 33139

Mailing Address
1247 ALTON ROAD
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90543 034 ***150.00

Ay £990v20

VI M ERNA I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
41~ 205 665D [ra gt
Zp Country Zip Country 5. Certificate of Status Desies [ S0~/ 9 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, OSVALDO™J Streel Address (P.O. Box Number is Not Acgeptable)
7951 SW 40TH STREET
SUITE 208
M'AM' FL 33155 City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad of pril:nsd name of regisiared agent and title if applicable.

{NOTE: Repistarad Agent signature required when rainstating) ~ DATE

FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Peyabie to Florida Department of State

9. Election Ce;mpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
STILE PTD " [ Delete TE [ change [ Acdition g

NAME GUTIERREZ, LILIANA M NAME 3

streer anoeess | 1247 ALTON ROAD STREET ADDRESS 3

crv-st-zp | MIAMI BEACH FL 33139 CITY-§7-2IP g

TITLE SVD - O Delete TITLE [ change [ Addition %

NAME DORDON, JULIO A NAME

streer Anoress | 1247 ALTON ROAD STREET ADDRESS

CITY-S7-2IP MIAMI BEACH FL 33139 CITy-$7-1P

TITLE - O Dekete TITLE [ Change [T Acdition

NAME NAME

STREET ADDRESS TR s e = eine o B STREET ADDRESS e - - -

CITY-51-2P CITY-ST-2IP

TLE O pelete TE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 7P CITY-S1-21P

TTLE L] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 1 Detete e CJchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P . %‘ ITy-81-2IP

12. | hereby certify that the informati
indicated on this report ar supp!
of the corporation or the receiver
changed, or on an attachrment wil

SIGNATURE: ___ SIG

address, with all other like empo

AN

‘@
a

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

=EOUIRED

4//4/zooa

SIGNATURE ANB’WD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phong #




