2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # 310616

1. Entity Name

BENRO, INC.

a

Principal Place of Business

2005 - 49TH STREET
PC BOX 1137
VERD BEACH FL 32967-1260

o F
Malling Addrass

2605 - 49TH STREET
PO BOX 1137
VERO BEAGH FL 329674291

2. Principal Place of Business

3. Mailing Address

FILED
Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90002 012 ***400.00

NUuUr &= —

AR

|

[N

Suita, Apl. #, etc. Suite, ApL. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59'1237644 Applied For
. Not Applicabla
Zip Country Zip : Country ' . $8.75 Additional
5. Certificate oI. Statu§ Desired a Fag Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agant
— ' . _ Name .
MCCULLERS, GEORGE —_
Steet Address (P.O. Box Number is Not Accaplable)
2605 49TH STREET
VERO BEACH A. 32067
City ' Zip Code
. FL
8. The above named entity submits this staterment for the purpose of changing lts registered office or registered agent, or bath, in the Stats of Fiorida.
; ‘
SIGNATURE
Signetire, typed o printed name of registamd agent and tie i appicable. {NOTE: Registared Agant signature required when renstating) H DATE
8. This corporation is eligibla to satisly its Intangible FILE NOW!!I FEE IS $550.00,. k 10. Ele lxon Cam Financi
_ Taxfling requiemers and electa todoso_ | Atter SEPTEMBER 13,2000 Min. wili be 375000 | '™ Seoin Srmagitomeng ., $5.00umse |
{See criteria on back) (077 |7 Make Check Payabla to Departmant of State™ |~~~ -~ T - I
1. OFFICERS AND DIRECTORS l 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 __
e PS O Deiete e : [Jcramge L Addiion | 2
NAME MCCULLERS, GEORGE NAMIE ' =
STREETADORESS [ 2608 49TH STREET STREET ADDRESS 3
arv-st-2¢ | VERO BEACH FL 32067 omy-Sr-2P
[
me 3 Delete THLE [JChange £ Addition | C
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy <§T-2P CiTY-51-0P
TIE 1 Deleta TME [Jchange [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
ciry-St-2ip CITy-51-2P
TINE J oetete mLe [ Change (] Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SY-2P
1E 7 Gelete TE Cchange [ Acditon
NAME NAME
STREET ADDRESS . e ] STREET ADDRESS
Cirv-§T-2F B A CITY-ST-2P
LE O pekete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CRY-ST-ZP CITy-S1-2P .
13. | hereby certity that tha informatiogupplied with this filing doas nol qualify for the exemption stated In'Section 119.07&3)(1)_ Florida Statuies. | further certity that the information
indicated on this report or supplgMental report is rue and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or diractor
al tha carpoeation ar the received of rustea empowarad to execute this repprt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment N
(s%1)
SIGNATURE: -




