2001 UNIFORM BUSINESS REPORT (UBR) FILED :

OOCUMENT # P9B000040542 "Setretary of State

B.E.N. INTERNATIONAL, INC. 05-11-2001 90012 016 ***150.00
i .
Principal Place of Business Mailing Address
330 NW 1ﬁ]TH STREET 7949 VENETIAN SY A
_|- MIAME FL 33189 - - ... MIRAMAR FL 33023 - ’ s T T Traes SETe
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
65-0834677 Not Applicable
i Zi i iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KERR, BARRINGTON Street Address (P.O. Box Number is Not Acceptable)
330 NW 190TH STREET
MIAMI FL 33169
City ’ FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nams cf registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) CATE
. N - A i 150. ‘ . ) ‘
9, ihlsfﬁprporaugn is ehtglblg 1c|) se:tlstfy(;ts Intangible A ’Flhi;q?vgoéq FFEE |$I|$b 5(;??500 o 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elacts 16 do so. fter + ee will be iy Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PTD O Celete TITLE O) change [ Acdition | &
=)
NAME KERR, CHRISTOPHER HAME =
~ STREET ADDRESS | 930 NW-190TH: STREET - . ceeew e . [STREETADDRESS | ... . L N p:d
GITY-ST-2P MIAM! FL 33169 CITY-~ST-2IP 8
TITLE SvVD + O Dekete TTE ' Clcnange 7 Addition %
NAME KERR, BARRINGTON NAME
STREET ADDRESS | 330 NW 190TH STREET STREET ADDRESS
CIvY-51-2IP MlAM' FL 33169 CITY-51-2iP
TITLE [ pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TITLE [ pelete TITLE [CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 of Block 12 if
changed, or on an attachmenywid an acddress, with all )r like empowered. » :
2 ' /éc e
X7 7 i | - -~ 7 . M : - . ,
SIGNATURE<E X _ACISTOPHER o /30 for _gRs-7i2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR [ Date ran /7 Daytima Phons #




