SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90011 049 ***550.00

DOCUMENT #

1. Corporation Name

BEN NAPLES STORE, INC.

P9O7000077667 ~

A

Principal Place of Business Mailing Addrass

888 SQUTHEAST THIRD AVENUE SUITE #400
FORT LAUDERDALE FL 33316

888 SOUTHEAST THIRD AVENUE SUITE #400
FORT LAUDERDALE FL 33316

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/09/1997
2. Principai Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
7] 26B2\ e op U 28] 2060 Amreset Reaes S .| 650823749 Not Applicable

Suite, Apt. #, efc. Suite, Api. #, eic.

27]

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| Fb:\a Kk%\h:‘:fx , i-[_. m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 3""\51‘{' 25 ;l :Tol Intangible Personal Properly. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \‘
AR BEHARPA——— Saad G Neep,
wmm_ 82| Street Address (P.O. Box Number is Not Acceptable}
Vet AT N>
_FORT LAUDFRDALE-FE-33316— 83 v
84| City 85| Zip,Code
NARL £ FL |*| 326
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named tion supmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorize 6 COl boafd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Floriga Stat{tes. /
sionaTURE __ SORR & \JEEp - < 7/5/ ﬁO\
Slignature, typed of printed name of registared agent and tite if applicable. {NOTE: Ragistered Agerﬁgnsture roquired when !eins%nq} odTE
12, OFFICERS AND DIRECTORS 3./ ANDITIPNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—— P—
TTLE p EDELETE 1ATIRE F NG~ ‘?’i‘_ﬁi\wj@ Change [ Addition
NAME MARCHESE,_SERGIO- 12 NAME coRee. NEE <
stReeTADDRESS | 43 DELAVIGNE- L3STREETADDRESS | 260 AW TTRXSTEX TP .
arvstze WESTMOUN-66-H342C" 14cTv STz opRLES, T MWL
TLE [ oreete 2ATITLE PUELA T A PR change D Addition
NAME 22 NAME e T R e
STREET ADDRESS 2ysmeetaoness | YR OLDE CoTTARE LS
CITY-T-7IP 24 CITY-ST-ZP Boraedd RwIES v 3N~
TITLE [ Joeete 31TME ms\mzszs 4 change [ Acdition
NAME 32NAME CEMMY Pl
Ho0 GULESHGRE. BJD ., VT AN
STREET ADDRESS 3.3 STREET ADDRESS =
CITV.STZIP 34CITESTZP NPOLEDS, i
TITLE [ oeLeTe 41 TITLE LECTERS X change D adation
NAME 42 NAME Td & NEEPs
STREET ADDRESS sasReETaboResS || 2GS PMERCTRT WCAD 5.
cIrvsTaP 44CITY-ST-ZIP MWD B P 7 . v
TIME [JoeLete 51 TITLE ("] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 TREET ADDRESS -
GITY-ST-2IP 54 CITY-.ST.ZIP
TME [ oeLete 6.4 TITLE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) n 6.4 CITY-ST-2IP

14. [ hereby centify that the info
indicated on this annual repo
an officer or director of the co
in Block 12 or Block 13 if ch

r supplemental an

ent with an address.

N

tipn supplied with thisfiling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
al raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
r or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

743333

SIGNATURE:

SIGNATURE AND

PED OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR

7/5

7 Dal Daytime Phona #

:

CR2E034 (5/99)




