FILED

| Mar 03, 2005 8:00 am
2005 FOR B T GORPORATION Secretary of State

03-03-2005 90175 014 ***150.00

DOCUMENT # P97000073265

1. Entity Name

BENYCO, INC. o

Principal Place of Business Mailing Address 4 0 D 2 5 2 8 7

1149 SW 27TH AVE 1149 SW 27TH AVE

203 203

MIAMI, FL 33135 MIAMI, FL 33135

A
9400 South Dadeland Blvd. 9400 South Dadeland Blvd. X

Suite, Apl. #, etc. Suits, Apt. #, 1. .
Suite 601 Suite 601 01122005 Chg-P CR2EQ034 (10/03)
——City & State —— —City & Stats = - —{-4 _FElNumber - Applied For
Miami, F1 Miami; F1 65-0781833 [Nt Agplicabie
33f8¢ Country 3 :ﬁ) 56 Counuy 5. Certificats of Status Desirad [ g;&w
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVARADQ, BENJAMIN .

1561 BRICKELL AVE APT 1907 Streat Addreaa (P.0. Box Number Is Not Acceptable)

MIAMI, FL 33129

City - ] FL | Zp Code

8. The above named enbty submits this statement for the pumosa ot changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. W;?mwmmdwmmmlm (NOTE. e Agent PBCUERC When Mk L] DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign ﬁnmmng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Adedto Fees
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O Detete E O Change [ Addition
HAME ALVARADO, BENJAMIN . NAME
STREET ADDRESS | 1561 BRICKELL AVE APT 1907 STREET ADDRESS
cry-ST-2P MIAM!, FL 33129 CITY-ST-70
TE VP O Detete me O Change [ Addition
NAME | ALVARADO, CONSTANZA NAME
STEET ADDRESS 1-1561. BRICKELL AVE APT 1907 _ STREET ADBRESS
or-s-zP | MIAMI, FL 33129 T T gowsk — - .
™me O Detete e Ccrange [ Addition
NAME NAME
STREET ADORESS STREEY AGDRESS
CITY-ST-2P . cTy-ST-P
mE : O Delate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P co-§1-2p
THE O peiste Tme O Crange (3 Addttion
NAME - HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
ATE 3 Deters ™mE OcCrange 3 Asdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP oTY-51-5° -

12. | hereby cantity that the information supplied with thia filing does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. 1 tunthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or fTustea empowered 1o execule this report as required by Chapter 607, Forida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other tika empowered.

smnmunMﬂMﬁ BoaTomg Blvavado Fe\g}‘afos 2,05 @59905 3

OR PRINTED NAME TP-SIIHNING OFPICEN O/ CIRECTOR Gaysma Phons &




