03021999-90073-024-$150.00-$150.00

FILED
Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Kathering Hafis Secretary of State
: ANNL;AQ-;;PORT Syt 03-02-1999 90073 024 ***150.00
DIVISION
HOCUMENT #
BOCUMENT # Pg7000073265
BENYCO, INC.
I ____ R B SRR
B181 NW 36 ST SUITE 27.C 8181 NW 36 ST SUITE 27
MIANY FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/25/1997
2. Principal Placa of Business . 2a. Mailing Address 4. FEI Number Applied For
1] W22 ww So SY 26] 2422 WU S ot 650781833 Not Applicabie
= Sulle, Apt. #, stc. | Suito, Apl. 4, etc. 5. Cartifcate of Status Desirsd [ $g5£$ig\al
Ciy & Stais . City § Siale” “6. Eloction Campaign Financing —  $5.00 May Bs
sl \© N wi 28] oy ¥ Trust Fund Contribution 0 Addod to Fo0s
“Zip Codntry Zip —==—"-Country =1 3 Tt Corporation owas e current year Intepgible™ [T
[24] 22\ 606 [2s] 2] 22\ [39] Personal Pro:n:":’ax. s IYI:a Ono

10. Nama and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81

e Bensamit Muvarado

ALENTADO ASSOCIATES , CO

Strest Address (P.O. Box Number is Not pabie)
SES S0 &b

N

1149 SW 27TH AVE STE 203 8
MIAM| FL 33135 =
" a4

o “\Q—m\

FL [¥| 22tse

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named
office or registered agent, or both, in the State of Florida. Such ¢hal
agent. | am famiiiar with, and accept the obligationsiof, Section 607,0505, Florida Statutes.

L O~

was authorized by the corporation’s board of directors. | h

tion submits this slaiement for the purpose of changing its registered
by sccep! the appointment as i

CR2E034 (11/98)

SIGNATURE Ao el AN
egrttvec aqend ang teNf spplicable (NOTE: Registersc Agen! mgneture raquirid when reinatabing) DATE
12. OFFICERS AND QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
me PSD ] DELETE 1ATMLE Ochangs [ AddBon
NAME ALVARADO, BENJAMIN 1280
swestanoress| 7122 NW 50 STREET 13 STREET ADDRESS
TY-§T-2P MIAMI FL 33168 14 CITY-ST- 29
e VP [ DELETE 21TE [1Change [ Addition
NaME ALVARADO, CONSTANZA 23 NAME
sweeTanoress| 388 BRICKELL KEY DR APT710 23 STREET ADDRES3
CITY-5T-2P MIAMI FL 33166 2.4 CRY-SH- 0P
TME T [ DELETE AtTMLE [Ochange ] Addition
NAE ALVARADO, FELIPE 32HAME
streeTaooress| 888 BRICKELL KEY DR APT710 33 STREET ADORESS
.| ery-st-zp MIAME FL 33166 34.CITY- ST-2P
TME T T T ODREETT futme {Z1Change — — (-] Addidon
NAME 4. 2NAME
STREET ADDRESS| 43 STREET ADORESS
CIY-St-29 AACTY-ST-29P
[ TmE O DELETE 53 TMLE ClChange  [JAdGition
NAKE 5.2 NAME
STREET ADORESS 5 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-2P
TITLE [ DELETE 6.+ TME O¢hange  {JAddition
NAWE 62 NAME
STREET ADDRESS| 63 STREET ADDRESS
CITY- ST-2P G4 qTY-31-0°
14. | hereby cortfy that the information supplied with this filing does not qualify for the exemption statad In Section 119.07(3)i), Florida Stahutes. | further cerlify that the information

indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama

legal effect as If made under oath; that | am an

officar or director of tha corporation of the recaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowefed

 Bentoma. Plaade San 14

N R
R CUNEE)

SIGNATURE:

205S8% 2L 33

NG OFFICER OR DIRECTOR

Date Carytime Phone ¥




