|

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V35401 Secretary of State
01-21-2003 90195 040 ***150.00

1. Entity Name

EVENTNET USA, INC.

Principal Place of Business Mailing Address
1129 S.E. 4TH AVENUE 285 NW 199TH STREET
FT. LAUDERDALE FL 33316 bt )

i —— AN AR DR AOAA

Suite, Apt. # etc. GELEER g CﬁMPANY [0 CHECK HERE IF MAKING CHANGES
50 Infarchanas Cizole Norh

114 .
City & State City & e el 4, FEI Number Applied For
ﬁﬁ'ﬂ%mar, Florida 33025 650330293 Not Applicable
Zip L Country | P | Country T & Cerfficate of Status Desired —D* ?g;gfqa:j:c;ﬁonal
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘Name

BENSON, JOEL Street Address {(P.O. Box Number is Not Acceptable)
2800 GALT OCEAN DRIVE
UNIT 806
FT. LAUDERDALE Fl. 33308 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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namea of registered agent and titla it applicable. {NOTE: Registered Agent sipnatura raquired when rainstating) - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
 Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [(J Change [ Addition
NAME BENSON, JOEL NAME
sTReeT a0cRess | 3800 GALT OCEAN DR. #8056 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE 3 celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _gemw-ste oo — et i amm— e e e v
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE 1 palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 vetete hTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
ThLE O Dalete TITLE . [ Change  [[] Addition
NAME . wme |
STREET ADCRESS T STREET ADDRESS .
CITY-S$T-2IP CITY-ST-2IP o

12. | hereby certity 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 inforration
indicated on this reporl or supplemental report 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 prirustes empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an alljchmenl address, withdll oJher like empowered.
/
SR / ;
sianaTURE: | SN2 RS ACCYIRED Uil oz 9s4-447-9299
smunmnﬂnnpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dali Daytime Phona #

M DACA2A 4NN



