2000 UNIFORM BUSINESS REPORT (UBR)

LLIRYY o]

1. Entiy Nare - Jan 20, 2000 8:00 am
BENROS INTERNATIONAL PRODUCTIONS, INC. Secretary of State
01-20-2000 90105 020 ***150.00
Principal Place of Business Mailing Address
5850 LAKEHURST DR 5850 LAXEHURST DR
150-28 ' 150-28
QRLANDO FL 32819 ORLANDO FL 326198308 UUVUUJJIOL
us us *
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] 593335628 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- ROS—SI‘ BENNY it - .- - Street Addrass (P.O: Box Number is Not Acceptable)
5850 LAKEHURST DRIVE SUITE 150-30
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C i Financi
Tax filling requiremnent ang elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trigt rglr]ndagl;)ne:lr?;uﬁ::nmng O fzﬁqohgzife
{See criteria on -back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
e DPT 7 Desete TILE [1change [ Addition
NAME ROSSI, BENNY HAME
street aporess | 8978 BIRKDALE LANE STREET ADDAESS
CTY-ST-21P ORLANDO FL CHTY-57-2P
T DS [ Delete e ] Change  [] Addition
NAME ROSSI, VICTORIA B NAME
sTReeT AopRess | 8978 BIRKDALE LANE STREET ADDRESS
CITY-ST-2iP ORLANDO FL CiTY-ST-2IP
TITLE DVP : [ Delete e ) Crange [ Aadition
NAME ROSSI, CHRISTOPHER M NAME
stReeT aooress |- 8978 -BIRKDALE LANE. . . STREET ADDAESS ] - . —_— . _
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE DVP 1 Delete TILE [ Change [ Addition
HAME ROSSI, RYAN C NAME
streer aporess | 8978 BIRKDALE LANE STREET ADCRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
e ‘ [ Dalste TITLE [ Changa 5] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [J Delete TIMLE T RS [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P . . CITY-$T- 7P
0o

filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mand accurate and thét my signature shall have the same legal effect as if made under oath; that | am an officer or director

% séport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 121if
parfowered. )

13. | hereby certify that the infortme
indicated on this report or supplementak
of the carporation or the receiver emiy
changed, or an an attachmentw

SIGNATURE

Dayhme Phona #

CR2E024 (9/9%)




