2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT #  POO000003001 Secretary of State
1. Enlity Name 02-05-2003 90173 034 ***150.00
BENE, INC.
Principal Place of Business Malling Address o
DORFPLATZ 4 DORFPLATZ 4 s
i B——— LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied Far
’ 52-23&272 Not Applicable
Zip Country . Zip Country $8.75 Additional
_ . R - Al e SR . e 5. Certm@jj@%uﬁeeﬂequimd___, J—
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
HAYMANS’ MICHAEL P ) Street Address (P.C. Box Number is Not Acceptable)
99 NESBIR STREET : STREET ADDRESS 1IS: 99 NESBIT STREET
PUNTA GCRDA FL 33850 ,
City Zip Code
7 FL

8. The above named enmy submns this statepant for gHe purphige of i ging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oo

1

ool fipn > T 2/%/03

SIGNATURE it A
o yped or-printed name af reglslereé agent and title if ap)fcab\e / MOTE Registered Agent signatura required when reinstaling) DAT
FILE NO‘W!!I FEE IS $150.00 ) ‘ ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
Make Check Payable to Florida Department of State 4
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPST - 7 Delete TITLE O] Change (] Adcfion
NAME FLUECKIGER, FREDY ' NAME
streeT a00Ress | BUERGENSTOCKSTRASS 43.3’ CH-8372 STREET ADDRESS
cr-s1-20 | ENNETBUERGEN, SWITZERLAND CinY-ST-2IP
TILE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . i ) STREET ADDRESS _
CITY-ST-21P - = ST R Tha e T - - — o
TILE [ Delete TITLE {1 Change [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Delete LE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE 1 Delete ‘ TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ] Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | 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 cfficer or director
of the corporation ar the receiver or trustee empowerad to execute this report as re; r 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 0 /[ Lf/l.

SIGNATURE: __ ERENATEUNE (sl E‘b' 2% JAARY 2903 19 S0 @h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VRS

CR2E034 (10/02)




