FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT S an FILED

CORPORAT]ON ”
ANNUAL REPORT - Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # V37682 (4)
M AITER D AR R

FLORIDA DEPARTMENT OF STATE

Sandra 8. Morthanm Feb 06 1998 8:00am

1. Corperation Name

BENCON CORP.

Principat Place of Business _ Mailing Address
5920 NW 111TH AVE 5920 NW 111TH AVE
MIAME FL 33178 — MIAMI FL 33178
us - us DG NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
05/20/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
121 |25 650334886 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P e AR 5. Certificate of Status Desired O $8.75 additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 5‘ Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—51 E ;o—l Personal Property Tax dus June30. [lYes [Ine
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
VILA, EDUARDO B. 81 Name
10030 NW 44TH TER, #204 i 82 Street Address (P.O. Box Number is Not Acceptable}
APT. 405
MIAMI FL 33178 a3
84| City FL 35‘ ZIp Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors, | hareby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE f :
Signature, typed or printed name of regislerad agent and title if appticabile (NOTE: Registerad Agent signaturo required when reinstating} . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D J DeLeTe 11TMLE L1 Ghange [ Additien
NAME ViLA, EDUARDO 1.2 NAME
STREET ADOESS 10030 NW 44TH TER, #204 1.3 STREET ACCRESS
CITY-ST- 219 MIAMI FL 14 CITY-ST-2IP :
TILE {1 DELETE 21 TITLE [J change [ Additian
NAME 2.2 NAME
STREET ADDFESS 2.3 STREEY ADDRESS
ey S1- 21 o 2,4 BITY-ST-20p .
TiTLE [ oELETE 3.1 TITLE [T cChange L[] Addiion
NAME 3.2 NAME
STREET ADDF £33 3.3 STREET ADDRESS
CITY-87-2IP 3.4, CITY- 8T- 2P
TIHLE [ 1 DELETE 4.1 THLE [ Change I Addition
NAME 4, 2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CiTY - 5T- ZIP 4.4 CITY - 5T-4P
TILE [J DELETE 5.1 TITLE [Jthange [ Addition
NAME 5.2 NAME
SIREET ADDFESS 5.3 STREET ADDRESS
CiTY -51-ZIP 5.4 CITY-ST-ZIP
TITLE {1 DELETE 61 TITLE [ EcChange [ Addition
NAME .2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY - 57-2I1f rl 6.4 CITY-ST- 21P
14. | hereby certify thal the information supplied with this /b loes not quality for the exemptian stated in Section 118.07(3)i), Florida Statutas. | further cerlify that the information

indlcated on this annual report or supplemental ann 4

officar or direstor of the corporation or the raceiver, ‘i‘f
Block 12 ar Block 13 if changed, or on an attachnfg

SIGNATURE:

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
L] eggowered to execute this repart as recuired by Chapter 607, Florida Statutes; and that my name appears in
an address.

e Ao B Uk pok/vy

CR2E034 (10/97)



