FILE NOW: FILING FE

e

PROFIT G
CORPORATION

ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharr
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P95000039677 (é)

1. Corporation Name

L.J. BENCOSME CONTRACTOR, INC.

Principal Place of Business tMaling Address

5545 W 24 AVE 5545 W 24 AVE
#1102 1o
HIALEAH FL 33016 HIALEAH FL 33016

B W

3a. Dale of Last Report

3. Date lncorporated or Qualdied

05/18/1995

2. Principat Place: of Business 2a. Mailing Address 4, FEI Number Applied For
gl 2] " L5~-0580/5 ot Fapicae
Sunte, Apl #, etc. | Suite, At b, el 5. Cerliicate of Status Desred O $8.75 additional
22] 27] - T ’ S Fee Alequired |
City & State ) i City & 'Sate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Fqls) Country 8. Tnis corporahon has liability for mtangitile tax under s 199 032
m 25 _ -1;91 i};o—l Florida Statutos [ ves ﬁNo ]
5. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Name ’ ' ]
BEMOSME. LU‘S J 82| Streel Address (P.O. Box Numbar is Not Acceptabie)
2843 SHERIDAN AVE
APT 12 83
MIAMI BEACH FL 33139 "84l Ciy FL 85] 75 Code

11, Pursuant to the provisions of Sachons
familiar with, and accept the obligations of, Section 607.060%, Flaida Statutes

SIGNATURE

£07.0602 and B07.1508, Flonda Statutes, the ahove-named corparation submits this staterionl for it
ar registered agent, or both, in the State of Flosda Such change was authorized by the corporabon's board of direclors. | heretyy accept the

'@ purpose of changing its registered office
appaintment as registersd agant. L am

DATE

Tttty OF Lrated i Of fegi et A3t A vk LB 1 3} i 157 B i Adp 12 Sagidion, g woa’ wh e s A
j2. OFFICERS AMD DIRE GTORS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE PSD i TIufee 1110LE pfiﬂ o Tnargz (] Addion -
NAME BENCOSME, LUIS J 12 NAE BECOSHE, lees j— /
STHEET ADDRESS 3smet aoaress | 2 FEL f#&élb'qz AVE. APl 12
CITY - S1-2F - 140i0-51-2p /L‘f//fM/‘ é y h, f/, 3 33 7
TITLE [} DELETE 2 1TITLE [] Cnange  [J Addition
NAME 22 HAME
STREET ADDRZSS 23 STREET ADDRFSS
QY -ST-218 ] 24CHY-5T-21F
TLE [ DELETE 31 TILE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CHY-S1-21 e 34017512
TITLE [] DELERE FRRT O Change [ Addition
HAME 42 e
STREET ADIDRESS 43 SIREFT ADDRESS
CITY-51-2% o L40TY- ST 2P
1T [ DELETE 5 1 THRLE [ Change  [] Additon
NAME 52 MAME
STREET AZORESS 53 SREL T ADDRFSS
Cry-51-21P s ) ] 54CITY &' -7 a
TITLE [ ] DELETE 5 1TILE [ Crange [} Addon
NAME 6 2 HAME
STREET ADDRESS £ 3 STRLE D ADDRESS
CiTY-§1- 1P £4 61751 2F

14, | do hereby certity

oath; that | am an offcer or d,
appears n Block 12 or Biogk

SIGNATURE:

ran atlasnment with an add-ess

that the inlormation supplied with s fing 15 \.'olun'-’.arily furnished and does not gu
cerlify that the information indicated on this ancuai repon o sapplemental annual repont is true and accurate and that niy signature shal
Fof the conporabon or the recery or Trustee empowered o execute 1 report as equired by
./ G

.
PEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for the ei'ommwm stated in Section 119.07(3)k), Florida Statutes | further
have the same legal eflect as if made under
Chapter 607, Flonda Statdes, and that my name

alify

Ve 28 3548

T Liagtere Prun et B

CR2E034 (12/95)




