1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

wE

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

erine Harris

1. Corporation

DOCUMENT #

S
P97000094719

Name

BEN T., iNC.

Principal Place of Business

4400 NW §7TH AVE,
MIAMI FL 33178-2101

Mailing Address

4400 NW 87TH AVE,
MIAMI FL 33178-2101

FILED
17,1999 8:00 am

%
ecretary of State

09-17-1999 90001 048 ***550.00

A ST AR

DO NOT WRITEIN THIS SPACE. . — —

3. Daté lncorporated or Qualified

- - ] 10/22/1997
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
'.2—1—1 eoas Ao A Sk EI lee4s Ouw % ﬁ\ch.-'\' 650801028 Not Applicable
" Suite, Apt. #, etc. Suite, Apt. ¥, etc. , , $8.75 Additional
22 2ol ;I 2 4t 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Wi, , Fio E‘ Micans . FL. Trust Fund Contribution ] Added to Fees
Zip Country Zi Country 8. This corporation owes the current year
;ﬂ 22\ 28] ‘)n-&z/ : ;I %31% ﬂ - Intangibie Personal Property. Hves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T e 81 Name e
BYINGTON, JAMIE Buryomn T Thedald
6401 S. 87TH AVE. #210 82| Street Address (P.O. Box Number is Not Acceptable)
. ooas A 4He 9««-33 & 200
MIAMI FL 33173 a3
84] City . - y 85{ Zip Code
M\ - ) WP FL R [;33\1«%

11. _Pursuant to the provisions of.

jons 607.0502 ang p07.1508; Fiorida Stat

utes; the above-named corporation submits this statement for the purpose of changing its registered

office or regist agent, in the Stfite of Firida/ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am f, r with, and dcckgt the opligatioh of Section 607.0505, Florida Statutes. q _ '2/ 4 E?
SIGNATURE /Y (

Signatureh Whed or printed nama of registered agent ard tite if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

v DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D - [ peLere 11TME ™ Change || Addiion
NAME THE_OBALO,,BENJAM]N F 12 NAME Tb\x.c\)n.\o\ B--A- awoir, F

streeranoress | 4400 NW 87TH AVE. 13STREET ADDRESS | Ao 48y UL:-) 4L &2,

cITvsTZP MIAMI FL 33178-2101 1.4 CITYST-ZIP WMo, , FL. o513 .

TMLE [JceLer 21TME [ change [ Addttion
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITYSTaP 24 CITYSTZIP

TILE [Joewers 31TMLE [ change [ Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTZP 34 CITY-ST-2ZP .

TmE . [_loeLere 41 TITLE ] Change ] acdition
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITYSTZP 4 CITYST 2P

TITLE D DELETE S1TILE D Change D Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITesTZP, C 5.4 CITY-ST-2ZIP

Tme o L .. :L_]pELETE 61 TITLE ] change [ Addition
NAME ad oy G e 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-STZP GATTTY-ST-2ZIP

indicated on this annual report or

plemental annual report is true and ac

Ccuray a

14. | hereby certify that the information supplied with this filing does not qualify for the gxergption stated in section 118.07(3)(i), Florida Statutes. | further cenlify that the information
that my signatura shall have the same legal effect as if made under oath; that 1 am

an officer or director of tha col on or the recaiver or lrustes emppwered to Bxeolite this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chariged, or on an attac ith an add‘ess.
NRECHARED 147 S 391es
SIGNATURE: ANARS =k
AND TVPED AR PRINTER NAME OF SICNING OFFCER OR BIRECTOR

Date Daviima Phona #

0051602

CR2E034 (5/99)




