FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000085238 ecretal‘y of State
04-25-2003 90274 034 ***150.00

1. Entity Name

BENCO DEVELOPMENT INC.

Principal Place of Business Mailing Address
5400 S UNIVERSITY OR. #416A 5400 S UNIVERSITY DR. #416A
#608 #608

e e e L

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. O-cr . .
bt —ton Bt Y bttty —— Y~ R 7 — Y L CHECK HEREIE-MAKING - CHANGES —— e e
et~ Delere gl )| Stite #100"(“ Delere Gk %,
City & State - 4 City & State 4. FE! Number Applied For
65-0800768 Not Applicable
Zi Cou i ntr iti
P niry Zip Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILUCH!O’ BEN Street Address (P.O. Box Number is Not Acceptable)
5400 S UNIVERSITY DR, #608
DAVIE FL 33328
City FL Zip Code g

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 Florida. | am familiar with, and accept
ihe ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
ot 1 F“'E NOW'!! FEE ’s $15° 00 T e e e ¢ g SRt Pomiet o e @~ Election Campaign Financing - ' $5_00 ‘May Be -
Afier May 1,2003 Fee will be $550. 00~ Trust Fund Contribution. 0  Addedto Fees

Make Check Payable to Elorida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ME . P (7 Delete TITLE [ Change [ Addition
NAME FILLICHIO, BEN NAME
STREET ADORESS (5400 S. UNIVERSITY DR., #608 STREET ADDRESS
CITY-ST-7Ip DAVIE FL 33328 CITY-§7-2IP
TITLE ] alete TILE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TIMLE CJchange [ Addition
NAME NAME

. STREET ADDRESS - e gy T = i ey ST e et l = STREET ADDRESS - | e - = TR -
CITY-$T-2P CITY-ST-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] peete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy or trustee eprpowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Biock 11 if
changed, or on an attack h an addigsg, with all other like empowered.

SIGNATURE: /o753 /ecds. R REPBEI Fiesieuio ‘{/&’0/03 9 y34-s010

B OF, PRINTED NAME GF SIGKING GFFICER OF DIRECTOR Defo Daytima Phong # m—.
T JO

Dk bITRAS

nv

*CR2E034 (10/02)



