REPORT (UBR)

|
2000 UNIFORM BUSINESS

DOCUMENT # S46813

1. Entity Name

BENROX GROUP, INC.

Principal Place of Businass

18181 NE 3t CT
#1609

AVENTURA FL 33160
us

Mailing f,t\ddress

18181 NE 31 CT

#1609

AVENTURA FL 331602677
ug !

2. Principal Place of Business

3. Mailir?g Address

Suite, Apt. #, etc.

Suite! Apt. #, etc.

|
i

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90114 012 ***150.00

BLLATY

(T

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEi Number 65-0 Applied For
; 270930 Mot Applicable
Zip Couniry . flp, Country 5. Certificate of Status Desired O $8'75 Additiunal
[ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
H Name

NAMAD, ROBERTO
18181 NE 31 CT
STE 1609
AVENTURA FL 33160

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and

fitle it appL-.:cable.
1

{NOTE. Registorad Agent signature requiied when renstating)

DATE

9, This carporaticn is eligible to satisfy its Intangible
Tax filing requirerment andg elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PTD ' [ Detele TLE [J Change [ Addition |
NAME NAMAD, ROBERTO NAME o
staeer ADDRESS | 18181 NE 31 CT STREFT ADDRESS §
CITY-ST-2P AVENTURA FL 33160 ‘ CITY-5T-21P u
TITLE 1 [ pelets TLE [ Change  [J Addition 5
NAME : NAME

STREET ADDRESS f STREET ADDRESS

CITY-§T-2P , CITY-ST-2IP

TITLE " O Detete TITE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST-2IP

TITLE I O pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP ‘ CITY- 5T- P

TITLE + O Delete TITLE [] Change [ Addition
NAME ‘ NARME

STREET ADDRESS STREET AGDRESS

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

TITLE { O Detete THTLE [T Change [ Addition
NAME { NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2P . A CITY-5T-ZP

13. | hereby certify that tha information supplied with thi

indicated on this report or supplemental repgrgs tr
of the corporation or the receiver or trustee

changed, or oh an attachment with an adg

SIGNATURE:

1 Haes notlcualify for the exemption stated in Section 112.07(3)(i). Florida Statules. ) further certity that the information
abd that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
i equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p27./0. 2040

Date Daytime Phone #

T \



