FILE NOW: FILING FEE AFTER MAY 11S §
[ PROFIT FLORIDA DEPARTMENRRE: STATE
CORPORATION Sandra B Mol
ANNUAL REPORT 3 Secretary of St
1996 pRit. DIVISION CF CORPORR TIONS
DOCUMENT # S92196 2)
1. Corporaton Name
BENGE ENTERPRISES, CORP.
Princip Mn(‘.&}'.of £5-u€:iv.'|£.:ss CoTTTT T I : 7*\7‘1‘”;”;;“(;%; H""Iu "l’m”,l” |||I| m'l Im I‘"“’I'IIIIH Iil" IIII’I’I'HIN
17200 COLUINS AVE 17200 COLLINS AVE
MIAMI BEACH Ft 33160 MIAMI BEAGH FL 33160
3. Date incorporated or Qualfied | 3a. Date of Last Repord
L 11/04/19%1 04/25/ 1995
2. Principat Place of Rusness | 2a. Mating Address 4. FEI Number Applied For
[;_1_{ _ S - 25] ) 65-0301691 Not Applicable
Sl Ap b, cle |, Sute Apt et 6. Certitcate of Status Dosred [ $8.75 addiional
22| . U L2 B Fea Required
City & S | City & Staw 6. Election Campaign Financing 0 $5.00 May Be
‘23| S 28| Trust Fund Genlribution Addad 1o Fees
A ~ Country | Zp | Country 8. This corporation has kability for intangible tax under 5 199.032,
|24 2s) 23] 30] Florida Stalutes 0O Yes [INo
i 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81§ Name
SHELOMOV'TZ. BARRY 82| Street Address (P.O. Box Number is Not Acceptatle)
17700 COLLINS AVE L
MIAMi BEACH FL 33160 83
B4| Cuity 85| Zip Code
FL [*]

11, Pussoant to the ¢ s of Sectons 6070507 and 607.1508, Florida Stalites, the above-named corporation submis this statermant for The purpose of changing fts registered office
O regslered agent. or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent, | am
fumitar v th, and accept the obhgations of, Seetion 6070005, Florida Statutes

SGNATURD - e e ———— c—

o S 2 B b 9 e sl B A W g Al FTE Fuog Stered Agent sgratum nepied wher renstaing DATE &
(12 e _OHICERS AN DIRFCTORS 13, ADBITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 13 o
TIr D [ DELETE 1T [] Change [ Addition =
v SHELOMOVITZ, BARRY T 3
SIREHE AL SRESS, 17700 COLLINS AVE 12 STREET ADDRESS o
Gy stz MIAMI BEACH FL , 14 CTY-ST-2F &
1![_% ’ D___ T e [:l DELETE 2 1UTLF D Chanoe D Addion 0
LM SHELOMOVITZ, SHOSHANA 22 NAME
SIMEE" AZDRENS 17700 COLUNS AVE 23 STREET ADORESS
| civstze | MIAMIBEACHFL . 2400Y-51-2F
Thf (I DELFTE 3 1TLE [1 Change  [] Addition
[T 32 HAME
SRl ACHEESS 33 STREET ADDRESS
Y-S 2 L 34CAY-S1-71
it [1 DECETE 4 11ME [] Change  [] Addition
HA 42 NAME
CIRLYT ALDAE S 43 5TREET ALDRESS
Clesl7e o e 44CITY-§T-20
ek [T DELETE 5 1TILE [ Change [ Addition
RAIE 52 NAME
S AL ErSS 53 STREET ADDRI 35
I o e B 54 CITY-5T-21P
N . [ DELEIE & 11ILE [ Change  J Additien
Nkt 6.2 KAME
UM A0 6 3 STREE) ADDRESS
Gly-50 7 €4 CITY-5T-2P

14, ) o herchy cerlfy that the information supplied with inis fing I1s voluntanly fumishad and does not quality for the exemption stated in Section 118.07{3){k}, Florida Statutes. | further
cantify that the information indicated on this arnwa’ report or supplemental annual repon s true and acourate and that my signature shall have the same legal effect as if made under
cath that | an e oficer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appesrs m Hiock 12 or Block 130 changed. or on an attachiment with an address,

SIGNATURE: /2 #H/ 27 e

BIGNATURE AND TYPED O © NAME OF SIGNING OFFICER OR DIRECTOR | Deta Deytime Pnare #




