2001. YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46813

1. Entity Namae

BENROX GROUP, INC.

Principal Place of Business

18181 NE 31 CT
#1603

AVENTURA FL 33160
us

Mailing Address

18181 NE 31 CT
#1609

AVENTURA FL 33160
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90341 038 ***150.00

" —— W

AN

il

i

DO NOT WRITE iN THIS SPACE

13. | hereby certify that the jnformatic
indicated on this reparfor suppterg
of the corporationor the receiter tr trustee,

changed, or on an

SIGNATURE:

attfich

oY . of

City & State City & State 4. FEl Number 65—0270930 Applied For
Not Applicable
Zi C i ) .
P ountry Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
- T L it = - — m Name-w-u- o~ — - n" -— - - = -
NAMAD, ROBERTO
Street Address (P.O. Box Number is Not Acceptable
18181 NE 31 CT ( ptable)
STE 1809
AVENTURA FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: HagislereWuimd when reinstating) DATE
. !

9. This corperation is eligible to satisfy its Intangible FILE NOW!!t FEE S $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee .00 Trust Fund Cortribution Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD O Detete TTLE Ol change (] Addition
NAME NAMAD, ROBERTO NAME

sTree? aporess | 18181 NE 31 CT STREET ADDRESS

CITY-8T-2IP AVENTURA FL 33160 CITY-§T-2IP

TILE [ Delere TILE ) Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-2IP

TILE [ Delete TMLE [ Change [ Addition

~ NAME T et ST - s . P B - - «N'AME Ll L — e - — L.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Datste TITLE [] Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TIE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delets THTLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- _§T-
CITY-S¥-2IP ~ I CITY-ST-7IP

} ! does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further centify that the information

ntal reghrtys trug anfl accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
mpowergd b execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ith an addfess,lwith aY| other like empowered.

)

Daytima Phane #

1

R

0199110

CR2E034 (10/00)



