2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BENO ENTERPRISES, INC.

DOCUMENT # P95000074106

/

Principai Flace of Business

333 418T STREET
SUITE 900
MIAMI BEACH FL 33140

Mailing Address
333 #18T STREET

SUITE 900

MIAMI BEACH FL 33140

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing

Address

Bl

3611 Wesh ggfwngﬂ:in\ leo

251| Wedd lonmwrcial

Suite, Bpt. #, elc.

S

I

FILED

il

18,2000 8:00 am
cretary of State

09-18-2000 90014 043 ***550.00

AR

|

DO NOT WRITE IN THIS SPACE

5

orl Londadote

Sorke 2077 % 307
City & State City & State 4, FEI Number Appied For
fort L&Aﬁlr;ﬂa i Gl Lo phn k {1 650648971 Not Applicable
—--Zip-3§—3-0q- - "‘CO'US%P;"*W—W—— A_-_H——_'E-gga-o-ol.a__‘_ - b‘.’“r_igg e 5. Ceriificate of Status Desired Mgﬂ_ﬂfg-l'gi Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. .
DARDASHTI, DAVID ol Doufa)d Dorolashi;
: reel ass (P.O. Gox Number is Not Acce =
333 41ST STREET S Wesl Ggwenere ol Blapl
SUITE 900 . o
MIAMI BEACH FL 33140 | Sofe 209

FL [ %o

+
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

nnted name of vagisteréd agent and title if applica‘ﬁie

(NOTE: Registared Agent signature required when reinstating)

Aloe

{See criteria on back}

6™ T crporation is eligible to satisly its Intangiole
Tax filing requirement and elects to do so.

O

FILE NOWI!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE []cChange [ Addition
NAME DARDASHTI, IRENE NAME
STREET ADDRESS | 4770 CHASE AVE SYREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-§T-2IP
e D {7 pelete TTLE [Jchange ) Addition
NAME DARDASHTI, DAVID NAME
STREETADORESS | 3770 CHASE AVE STREET ADDRESS
~0Omv-st.2P |- MIAMI-BEACH FL 33140 - —— CITy-5T-2P
ME D ‘ [ Delete e [ Change [ Addition
NAME BRONSTEIN, HILLEL NAME
STREET ADDRESS | 16 WEST 36TH ST. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10018 GITY-5T-2P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-7P
TITLE {J Delete TITLE O change  [O] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 Deiete TITLE (I change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, wit|

D\/L"\A/I /@O

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flkorida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

Date

Daytime Fhane #

CR2E034 {5/00)



