2003 FOR PROFIT CORPORATION

FILED

May 05, 2003 8:00 am

Secretary of State

1. Enlity Name .

DOCUMENT # P97000003941
ONE BENNY CO. '

UNIFORM BUSINESS REPORT (UBR)

05-05-2003 90108 047 ***150.00

Malling Address

2315 BISCAYNE BAY DRIVE
NORTH MIAMI, FL 33181

Principa! Place of Business

2315 BISCAYNE BAY DRIVE
NCRTH MIAMI, FL 33181

w

2. Principal Piace of Business Mailing Adcress

A0 0 T

Suite, ApL #, efc. Suite, Apt. &, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0734059 Not Applicable
7ip Gountry Zip Country ‘ ; $8.75 Additional
- A B. Cartificats of Status Desired a. Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TARICH, BENNY
2315 BISCAYNE BAY DRIVE Street Address {P.0. Box Number |5 Not Acceptable)
NORTH MIAMI, FL 33181
Ciry Zin Codle

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agen.

office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

SSIGNATURE o
. Siynalura, typed O pindu namd of ragisia gy agan! and ke | appicabl.

{NOTE: Raygis Brial Aganl $ignilum neguined wihan nsialng)

CATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i 3 R e
QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ [ Delete 1LE O Change [ Additian
NAWE TARICH, BENNY ' - NAME
STReETADDRESS | 2315 BISCAYNE BAY DRIVE STREET ADDRESS
Civy-st-1P NORTH MIAMI, FL- 33181 ciy-s1-2p
TiE 3 Delete LE O Crange [ Addition
NAME NanE
STREET ADDAESS STREET ADDAESS
ony-51-2p cmi-s1-2p
S]] - ) ] velete mLE [ cCrange [ Addition
RAME NAME
STREEN ADDRESS STREEY ADDRESS
City-st-20 cv-s1-2P
TITLE 1 Delete ML Otharge [ Addition
HAME NAME
SIREE ADDRESS STHEET ADIRESS
Cv-st-1p ty-51-21F
Time [ Delete e [ Ctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P ChY-sT-2P
T [ Delee THLE [Jcrange 7] Addition
NAME NAME
STREE1 ADDRESS SIREE ADDRESS
£mi-51-18 cv-s1-ap

changed, or on an altachment with an agdress, with all other (ke empowered.

SIGNATURE: X1

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 1his repon or supplementai report is irug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to éxecute this reporl as required by Chapter 607, Florida Slalutes; and that

name appears in Block 10 or Block 11 1f

tlaaks =5 5309

L
SIGNATURE AND ﬁFEBO!I PRINT £0 NAME OF $iGNNG OFFICER OR DIRECTOR

Caw Darylima Phang @

|

CR2E034 (10/02)



