2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2000 8:00 am
DOCUMENT # P97000085238 ecretary of State

BENCO DEVELOPMENT INC. 04-17-2000 90146 035 ***150.00
Principal Place of Business Mailing Address
5400 § UNIVERSITY DR. #4164 5400 S UNIVERSITY DR. #416A
OAVIE FL 33326 DAVIE FL 33328-5313 " y
CO063960
__ Suite, Apt. #, etq._a . Suite, Apt. #_.#e_t_fg; GO NOT WRITE IN THIS SPACE ~
Cily & Siale City & State 4. FEINumber — ge ngoyy Applied For
?68 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILUCHIO' BEN Street Address (P.0. Box Number is Nat Acceptable)
5400 S UNIVERSITY DR_#MSK o 603
DAVIE FL 33328
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registerat agent and itie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_.8:_This corporation.isieiigicle to satisfy its Intangible. by - FILE;NOWN! FEEJS.$150.00. . . _| 10: Election Campaign Financing~- $5.00 May B
Tax filing féquirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 St
=z ! Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P ) Celets TME [ change [ *200e-
NAME FILLICHIO, BEN NAME
STREET aporess | 5400 S UNIVERSITY DR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-5T-21P
TITLE 7 oeteta TITLE O] Change 7020,
NAME : NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 7 Delste TIMLE CIChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTy-87-21P
TLE O Detete TIMLE O Change [0~
NAME RAME
STREET ADDRESS e T STREET AODRESS ™ - - et T e
CITY-§T-21P CITY-ST-72IP
TITLE [ pelete T [Ochange [ :irn
NAME NAME
STREET ADDRESS STREET ADDRESS
L CTY-sr-ze ' . o CITY-ST-2IP
TTRE, e e © . [Kpetete ;- | e D) Change 17 "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | 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 this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 11 or Block 124
changed, or on an atlachment with an address, with all other like gmpowered

SIGNATURE: = SV fehio Z’/}o Iz f/fff/ Y34 59/0

AN
{o NPED O 'OF SIGNING OFFICER OR DIRECTOR Cala Déytimd Phona'#

A PRINTED NAMP




