2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # P99000075553 : .
el L May 03, 2000 8:00 am
BEN CONSULTING, INC. Secretary of State
05-03-2000 90121 018 ***150.00
Principal Place of Business Mailing Adcress
iZ7u SW 44 TERR 1270 SW 44 TERR
"7 7 T BEACH FL 334428260 DEERFIELD BEACH FL 33442-8260 .
LYUOLL(O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41 Applied For
Not Applicable
ap Country Ze Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R Nameg
STElN, CRAIG E Street Address (P.O. Box Number is Not Accepiable)
1164-B NORMANDY DR
MIAMI BEACH FL 33141
City FL Zip Code
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,
I_,SJGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE: Regstered Agant signalure required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campm_gn nancing 0 $5.00 May Be
N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITE [ Change [ Additicn
NAME MOKRANI, BEN NAME '
STREET ADDRESS | 1270 SW 44 TERR STREET ADDRESS
Ciy-S7-1P DEERFIELD BEACH FL 33442-8260 Ciry-§7-21P
TLE sD [ Delste TITLE [ Change T Acdition
NAME MOYA, ALFONSO NAME
STREET ADDRESS | 1868 NW 100 AVE STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33322 CiTY-5T-21P
TME [T Delete THLE (J change  [J Adaition
NAME — - NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2IP
TIE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2tP

13. | heraby certiy that the information supplied with this filing does not gquality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation,or theyreceiver or trustegempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attyg Q ant with an addiess, with all gther like empowgred.

SIGNATURE: - /

Daytima Phone #




