2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V37682

1. Entity Name

BENCON CORP.

Principal Place of Business

5920 NW 111TH AVE
i FL 33178

us

Mailing Address

5920 NW 111TH AVE
MIAMI FL 33178-2804
us

2. Principal Place of Business

3. Maliing Address

i

I |

R

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 55‘%34886 Applied Fer
Not Applicable
Zp Country 0 Country 5. Certificate of Status Desed ~ []  $8-19 Additional
Foo Required
- -6~ Name and Address of Current Registered Agemt™ "~ ~ -~ 7 [~ "~ ™ "~ 7, Name and Address of New Registered Agent
Name E 5
VLA EDUARDO B Vrca Tdoredo
, EDUARD : Street Address (P.O. Box Number is Not Accegtable)

10030 NW 44TH TER, #204 S0 N W T AvE

APT. 405

MIAMI FL 33178

City M/A’I'{/ FL Zj

3775

8. The above named entity submits

SIGNATURE N

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or

‘Bgistered agent and titls if appheable

[NOTE: Registered Agent signature required when reinstating) DATE

9. This cerporation is eligible ta satié\y its Intangible

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requiremant and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 .
i Trust Fund Coniribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE ﬂChange {7 Additicn
NAME VILA, EDUARDO NEME _
stReErAnDRESS | 10030 NW 44TH TER, #204 STREET ADDRESS sz MW 1/ Ade
CITY-5T-2P MIAMI FL CITY-ST-ZIP M / (A~ -Fb 85/ ?’g
TILE [ Delete TIME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-57-2P
THLE [ Telete gmE -~ - " ‘Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE O celete TITLE [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY~57-2P CITY-ST-21P
TIMLE 3 pelete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiF
TITLE [ paigte W [] change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! CITY-ST1-2IP

13. | hereby certify that the information supplied wi

of the corporaticn or the receiver or trustee enfy
chianged, or on an attachment with an addregh

SIGNATURE:

if
P

indicated on this report or supplemental repor] in

ed.

fihis filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

Pyered to ggm aslmw by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
It

Date Daytima Phone #

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90129 025 ***150.00

CR2E034 (9/99)



