FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

BEN T., INC.

P97000094719 (6)

Principal Place of Business

4400 NWw B7TH AVE.
MIAMI FL 33170-2101

Mailing Address

4400 NW BTTH AVE.
MIAMI FL 331 78-2101

FILED

May 21 1998 8:00am

Secretary of State

AW

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/22/1997
2. Princlpal Piace of Business 2a. Maiiing Address 4. FEI Number Applied For
;1—| EI @5 ~oR0\O :-% Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, slc.
—I P P 6. Certificate of Stalus Desired O $8'75 Additionat
22 27 Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 mMay Bo
;31 ;‘ Trust Fund Contribution Added to Fees
Zip Country ip Gauintry 8. This corporation owes or has paid the current year Inlangible
m E] e E“ o m Personal Property Tex due June 30, ves [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BYINGTON, JAMIE 81| Name
6401 S 87TH AVE. #210 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL 85| Zip Code

SIGNATURE

Sigratute, typed o panted nanw of reg-sju’r’éﬁ}i}a’n\ﬁand itk d applicahln

11. Pursuant to the provisions of Sections 607.0507 and B07.1508, Florda Statutes, the above-named corporation submits this statement for tha purpose of changing its repistersd
office or registered agent, or both, in the State of Florida_Such change was auihonzed by the corporation’s board of direclors. | hereby accepl the appointmant as registered
agent. ! am familiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

{NOTE Registored Agent signature raquired when reinglating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] T DELETE 11 TILE Tl change [ addition
NAME THEOBALO, BENJAMIN F 1.2 NAME
staceraporess | 4400 NW 87TH AVE. 13 STREET ADDRESS
m MIAMI FL 33178-2101 14 CITY-5T- 2
L [T DELETE 25 THLE [ Change L] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 21P - 2. 4CITY-51-2P
TLE [ oeLers 11 TITLE [T change T[T Addition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY- 81-21P ) 34 ClY-§T-210
TLE [ oecere 41 TITLE LT change ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CiTY-5T-2F 44CIY-§1-
TITLE [T oeLete 51TILE “ T Change 1 Addition
NAME 52 NAME
STREET ADORESS 53 STREEY AUDRESS
CITY-$1-21p 5401Y-§1-21
TITLE ] peLere 61 THILE LT change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST- 7P

Indicated on this aninual repor or supplemental annual roporl is true an

Block 12 or Biock 13 i chan

d accg)
officer or direclor of the corporation of 1he receiver o truslee empowereg t ‘ecute this reporl a5 required by Chapler 607, Florida Stalules; and that my name appears In
or on an attachmenl yvilh an abidress,
AIPMMATI IDE. ’ e _/ﬁ;ﬂll U SR o v A SN S P

14. | hereby certify thal the information supphed wilh (his filing does not qualily for the exemption slaled in Section 119.07(3(i), Florida Statules. | further cartify that the information

te and that my signature shall have the same lega! effect as if made under oath; that | am an

CR2E034 (10/97)



