o

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIOA DEPARTMENT OF STATE

Sandra B: Morthapn

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BENFISH, INC.

P97000104395 (3)

Principal Place ol Businoss

18032 NE 29TH AVENUE
AVENTURA FL 33180

Mailing Address

19032 NE 20TH AVENUE
AVENTURA FL 33180

FILED

Apr 06 1998 8:00am

Secretary of State

a

O

" DO NOT WRITE IN THIS SPACE

il

3. Date Incorporated or Qualified
2. Principa! Place ol Business 2a. Mailing Address 4. Fflo umber S \1 -2 Abplicd For
[21] 26] - OBO ‘) Not Applicable_
Suite, Apl. #, elc. Suite, Apt. #, etc. i
—] P . §. Cerlilicate of Status Desired O $B'75 Adcfmonal
22 ;] Fee Reguired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 m Trusi Fund Contribution Added 1o Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI :‘;l ;I Parsona! Property Tax due June 30. Oves [OnNo |
9. Name and Addrass of Current Registared Agent 10. Name and Addross of New Reglstered Agent
AHMAD, KAMAL 81] Namo
(]
1%32 NE 29TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180

83

B4| City

85| Zp Code

FL

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE P
Signare, typed o printed namao ol 1egistered agent and lille | applicablo {NOTE Registered Agent signature required when reinstating} DAIE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 .

TLE PDS [T OELETE 11 TNLE [Jchange [ Additien

NAME AHMAD, KAMAL 1.2 NAME

smeeraporess | 19032 NE 29TH AVENUE 13 STAEET ADDRESS

CATY -5T-2IP AVENTURA FL 33180 14CI7¥-ST- 2P

TITLE mPEED 21 TMLE [Jchange [T Audition

NAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

GITY-S1-2P 2.40MTy-5T-2P ]

TITLE 1 DELETE 11 THLE [ Change [ Adoitien

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-S1-2IP 3.4, CTY-S1-2IP

TIME T vecere 41TTLE

NAME 4.2 NAME

STREES ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T- 2P

TITLE [T oeLere 51TITLE J change 1 Addilion

NAME 5.2 NAME

STAEET ADDAESS 5.3 STREET ADORESS

CITY-5T- 2P 5.4 CITY-57-21P

WILE T oELETE §1TIE [T crange L] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2P 6.4 CITY-ST-2P

indicated on

14, | hereby cerify that the information supplied with this filing does nat qualily for the exsmption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the informatior
is annual report or supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as if made under ozlh; that 1 am an
officer or diregtor of tho corporalion or the receiver or trustec empowersd o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an allac(h_msm with an eddress.

CR2E034 (10/97)




