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»  FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sonden B. Merthom ay .vvam
ANNUAL REPORT N f:’ Sacratary of State S t f St t
1998 s DIVISION OF CORPORATIONS clretal y 0 alc
ENT ( )
JOCUMENT # 592196 2
BENGE ENTERPRISES, CORP.
Principal Place of Businoss Mailing Address “Immm |I"I "II’ "Il”l"l I"“'I” Ill,l lml |||||I|I" m" IIII
17700 COLLINS AVE 17700 COLLINS AVE
MIAM) BEACH FL 33160 MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1991
2. Principal Place of Business 2. Mailing Address 4, FE| Number Applied For
21] 28 650301691 Not Appliceble
Suite, Apt. #, elc Suite, Apl. #, elc. . ] $8.75 Additional
pvs ?1"] 5. Certificate of Status Desired ] Fee Requlred
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country- B. This corporation owes or has paid the current year Intangible
24 2si 20 30 Personal Praperty Tax due June 30, Yes D No
9. Nama and Address of Current Registersd Agent 10. Name and Address of Now Registered Agent
SHELOMOWITZ, BARRY 81| Namo
17700 COLUNS AVE B2| Street Address (P.0O. Box Number is Not Acceptable)
MIAM| BEACH FL 33180 =
84| City 85| Zip Code
FL

. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiligations of, Section 807.0505, Flofida Statutes.

SIGNATURE e e

Signales, lyped o ported narin of rogisierad ayant and tille || apphc atie (NOTE Regsterod Agent signalure required when reinstating} DATE p
12, OFFIGERS AND [RECTORS 3. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
e D L] DELERE 11 TIRE L Change LT Addition | =
KAME SHELOMOVITZ, BARRY 1.2 NAME é
streevanoress | 47700 COLUINS AVE 1.3 STAEET ADDRESS &
oy S1-2p MIAMI BEACH FL 14CITY-S1-2P 8
THLE 1] L1 oELete 21TITLE [J Change  [J Addition [©
NAME SHELOMOVITZ, SHOSHANA 22 NAME
steeranoress | 17700 COLLINS AVE 23 STREET ADDAESS
CITY-§T- TP MIAMI BEACH FL 2 4CTY-ST-2P
TME ] DELETE 31TTLE { Ichange [T Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-51-2P 34.CTY-ST-2P
e [T orete 41TITLE U change T Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
oY - 51- 2 44 CITY-5T-2P
THLE e EEGHE 51TI1LE [T Change ] Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21F 54 CHTY-5T- 2P
e T pecere 6.1 TITLE O Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-SI-21P 64 CITY-5T-2P

indicated on this annual repor! of supplementa! annual roport is rue and agcurate and t

Biock 12 or Block 13 i changed, or on an atlachmoni with an address

SIGNATURE: __

T4 1 heraby ceriify thal the information supphiad with this filing does not qualify Tor the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

officer or director of the corporation or the recaoiver or lruslee empowerad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that I am an

G322 3359
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