2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000068734 Apr 03, 2000 8:00 am

1. Entity Name

BENSON TRANSPORT, INC. ecretary of State

04-03-2000 90177 036 ***150.00

Principal Place of Business Mailing Address
15800 NW. TTH AVE. #117 15600 MW, TTH AVE. #117
MIAMI FL 33169 MIAMI FL 331686225

I

S i tow o | T brgtar = | I

Suite, Apt. #. etc. G/ Suite, :31‘ #, efc.

DO NOT WRITE IN THIS SPACE

/cl/r?g b fDymf 7/ [2] g &uuﬂl{’ 71 Applied For

ity & State City & Stat 4. FEI Number
é’)y”éa?"ﬂé»é /;Jh_/(?s 19\3& (.dkﬂ pr”_ﬂ.c 65\0'- 5’4/'-087‘?0 Not Applicable

Zip Cauntry Zip Coyntr - . $3_75 Additional
8. Certificate of Status Desired O h
23 0&5— 3 row/AAN B%O 3 5 ,% Af—p Fee Required
" 6. Name and Address of Current Registered Agent =~ =~ " " 7. Name and Address of New Regisjered Agent -
Name % . iée ( f
JOSEPH, BENSON J 0 n, e
' Street Address (P.O, Box Number is Not Acceptable}

15600 NW. 7TTH AVE. #117

MIAM! FL 33169 /5728 W,fslzw‘g?{m/ 7

o fenbede _fonss  FL| BFoo5

rd
8. The above nam its thi of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 3/2 ?é 2,
Tanature, yped or prnted nam#of registerad agent nd tile it applicabla. {NOTE' Registered Agent signature required whan rainstating) [?(E /
) o . ‘ "

9. 1h|sf$lorporat\9n is aligible lclg statsffyc;ts Intangible FILE NOW!!! FEE E§i|$250.00 10. Election Campaign Financing $5.00 May Be

ax il mg rgqurrement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. | Added ta Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE o /m:hange {1 Addition

&

NAME JOSEPH, BENSON NAME J055P l“ ‘ B&I\/ S ’u v
sTReeTADDRESS | 15600 NW. 7TH AVE. #117 STREET ACDRESS | | 2 f }E Ul/ﬂ‘PhJIN 91 o
CITY-5T-2P MIAMI FL 33169 CITY-ST-2P pemM o e VII\KZ} FC . B30 9'_6
e O Delete e ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE " Delete WE - -0 [ Change  [1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-2iP
HILE O telete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY - ST-2IP
TILE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the gxemption stated in Section 119.07{3)i)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that ghnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugipessmpowered 1o e required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with ge
SIGNATURE: o 3{&9{/ 2000 205-54> T040
Data Daytime Phons #

CR2E034 (9/99)



