FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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Feb 24, 2002 8:00 am
Secretary of State
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BEN INTER, INC.

P95000027339

02-24-2002 90005 041 ***150.00

.£l~. G e ] P
Yy .

P

- H
b

e

5
E:

2. Principat Place of Business

2029 Okeechobee Blvd.

3. Mailing Adgdress
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Aran Benjaray, Reg. Agent

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

4 February 2002

- T -
o or prinfed paine OTMM(I agent and

tie: if applicatile.

INOTE- Registerad Agent signature required when renstating)

DATE

. T coZpdra.@n)J eligible b satigﬂzs Intangible

ax filing requirerent and elects to do so.

EEa

| January 1~ May 1 Fee is $150.00 - ' .-
fx ), Aftar May 1, Fee 18'$550.00.™ -7
" . . Amended UBR is $61,25. " .

$5.00 May Be
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13. | hereby certify that the inform
indicatéd on this report or su
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SIGNATYRE;

n sugfYied with this filing does not qualify lor Ihe exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
llreport is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
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MW Aran Benjaray - 06 February 2002 561-684-5414
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