2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am
DOCUMENT # S15945

1. Entity Name

Secretary of State

02-21-2003 90221 001 ***150.00

B.CN.E.S., INC.

Principa! Place of Business Mailing Address
1040 NE 5TH AVE TIRLANDR A
DELRAY BEACH FL 33— (2 F LIRS B v
us

2. Principal Place of Business 3. Mai?w&!\?cir)eng J./ f’}/ Avﬁ'

. RN RA

t

SIGNATUREM*-/'M &/}O/dj.

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State ity/& Stale L ( 4. FEl Number Applied For
lire v £(46 F . ;zy Y 65-0249803 Not Applicable
Zip, Country Zi { Country » \ 58_75 Additional
3; m _ f Z Wz 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent R ~ .. _7. Name and Address of New Registered Agent
e JNPAIND AR
ROSENBERG, JACK N - Street Address (P.O. Bo ::jber is NotAcceptable)
: ss (PO. Box
4700 SHERIDAN ST BLDG N /503 8e Lfe.o/é /&é
HOLLYWOOD FL 33021
City Zip Code
| w - P FL | 35%06
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e obligations of registered agent.

CITY-

- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
: —
"
FILE NOw!!! 'FEE‘ I§®o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee -wm be $550.00 Trust Fund Contribution, O Added to Fees
Make Checjt Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS P l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE vD o %te TIME R’Cﬁange [ Acditicn 8_
NAME PHNAYER-DERNIS NAME =]
STREET ADDRESs | FROHANBESHANE - STREET ALVDRESS £l 3
orv-sr-zp PRARKEAND-F3366% ' pd CITY-5T-2P = o
L o
TWTLE PD B Detete TITLE , . O Change  * (] Addition &
NAME DuNAYER-BEATRICE NAME
STREET ADDRESS _BDJ.ANDES.LANE STREET ADDRESS
CITY-ST-2IP BARKLAND-EL-33067 CITY-ST-2IP
TITLE |STD c ' h T lDeete - Cf tme - T T : SRR ‘—‘{X'Cha;me ={J'Addlion
NAME PATEL, ANAND NAME
sraeet aooRess | 1010 NE FIFTH AVENUE STREET ADDRESS ]

sop | DELRAY-BEAGHFIF3344T arr-s1-2p 1«76//&;, ff WJ 23478

TITLE [ Daiete TME 4 [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L
CITY-ST-29 CITY-ST-2P A1
TITLE [ pelete TITLE [ Change [ Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: Wﬁﬁl?éﬁfw{&m | 2//0/95 J&)- ’&y2-.HJ0}

indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 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.

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




