2
2003 FOR PROFIT CORPORATION FILED :
£
>
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am :
DOCUMENT #  P97000073265 Secretary of State
1. Entity Name: 01-27-2003 90376 021 ***150.00
BENYCO, INC.
Principal Place of Business Mailing Address
7122 NW SO0TH ST 7122 NW 50TH ST
MIAM! FL 33166 MIAME FL 33186
Sufte, Apt. #, 8tc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-078 1833 Not Applicable
Zip Country & Country &, Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 3 ' e~ Alvor@d o, B oatoamn
ALVARADO; BENJAMIN
Street Addre&(P Box Numbe, (s chcepta% T
7122 NW 50TH 8T a8 clce r
MIAMI FL 33166
B T FL | "385m)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primtad nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
]
. FiLE NQW!I. l;EE Iﬁ'tﬁo-m 9. Election Campalign Financing $5.00 May Be
fter May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PSD OJ Delete e O Change (] Addition it
N ALVARADO, BENJAMIN Nave Z
steet apoaess | 7122 NW 50 STREET STREET ADDRESS 3
CITY- ST- 2P MIAMI FL 33165 CITY-ST-71P a
o
TME P {1 Delete TIMLE 1 change (7] Addition %
NAME ALVARADO, CONSTANZA NAME ‘
street aooress | 888 BRICKELL KEY DR APT710 ‘SYREET ADDRESS
CITY-$7-2IP MIAMI FL 33166 CITY-ST-21P
TIHE T O belete THLE [ Change [ Addition
NAVE ALVARADO, FELIPE N L
< STREET a00%ess- |- 888" BRICKELLKEY-DRAPT7 10— === =smerraonaess | === - - Sl
CITY-5T-ZIP MIAMI FL 33166 CITY-ST-21P .
TITLE O elete TITLE , [J Change {77 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF .
TITLE 3 Delete TITLE * ) Change  [] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-§7-217 cv-si-zp.
TTLE O Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P J
12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further 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 or director
of the corporalion or the receiver o trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f
changed, or on an attachrment with an address, with all other like e)rzpowered.
) I D N
SIGNATURE: RECLLAETY, Glvarmds o ros. < 10(\2%'2. AOTSHR3P

PF SIGNING oFmﬁi OR DIRECTOR Date Daytime Phona #




