P,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVEISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90059 008 ***150.00

DOCUMENT # 527778

1. Corporation Name

BARDAN INTERNATIONAL, INC.

0

Principal Place of Business Mailing Address

24 AL WAY 5TH FLOOR 2 WAY 5TH FLOOR
']} 3145 MIA 45
u

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

/

03/09/1977
2. Principal Place of Business ) 2a. Mailing Addres 4. FEI Number Applied For
o 275D Lokl thecq, w2750 Lrad e, 50-1728006 Nt gt
Suite, Apl. #, etc. [4 Suite, Apt. Metc. v $8.75 Additionat
H 5. i i .
EI JtZ/ #90/ b‘ g Z 55,9&/ Gertifcate of Status Desired C . Fee Roquirad
ity & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] / :,ié 28| AP / # * Trust Fund Contribution Added to Fees
Zip ; ’ Country Zip Country 8. This comporation owes the current year Intangible
m 5’3‘/ L/'[\r I—ZEI ﬂSA- EI 3 5/ %‘r m V SA‘ Personal Property. Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
DANIEL BENITEZ 82| Street Add P.Q. Box Number is Not A bl
1627 BRICKELL AVE. tree ress (P.Q. Box Number is Not Acceptable)
APT. 1101 83 -
MIAMI FL 33129 - :
' 84| City 85| Zip Code

" FL

1. Pursuant to the provisions of
office or registered agent, opboth, in the,Stat

“agent. | am familiar with, add ascept ionsfof, Section 607.0505, Florida

Statutes.

ions 607.0502 ang 6(17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
Igrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

frt[9F.

SIGN
Signaturs,

and tille if applicable {NOTE: Registered Agenl signaturs required when renstating) . 7 OA}E
e— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P [} DELETE 1A TITLE i [JChange [ Addition
NAME BENITEZ, BARTOLO 1.2 NAME
streetanoress| 1581 BRICKELL AVE, #1106 1.3 STREET ADDRESS
ovsrze | MAMIFL  B3/25¥ 14 CITY-ST-ZIP
TTLE S [] DELETE 21 TME [JChange  [] Addition
NAME BENITEZ, CARMEN 22 NAME -
smeeTanoress! 1581 BRICKELL AVE, #1108 23 STREET ADDRESS . ) o
CITY-ST- 2P MAMI L Z3/2 2 4CITY-ST-2P .
TITLE Vv [ CELETE 3ATITLE [OChange [ Additon
NAME BENITEZ, DANIEL 32 NAME
streeTaooress| 1627 BRICKELL AVE. #1101 3.3 STREET ADDRESS
CITY-ST-2ZIP MAMIFL 23/59 34 CITY-gT-218
TME ] DELETE 41TMLE [OChange  []Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 440ITY-51-2P .
TIME ] DELETE 5.1 TITLE [)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 5T-ZIP 54 CITY-ST-ZIP
TILE [1 DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2ZIP 54 CITY-ST-2P .

14. 1 hereby cenlify that the information supplied with (i€ fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information

indicated on this annual report or supplemental af
officer or director of the corporation or the recejfer or trusteg. empowesd
Block 12 or Block 13 if changed, or on an attaghment with 41l -

SIGNATURE:

ual report is true and accurate and that my signature shail have the same isgal effect as if made under oath; that | am an
Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th all other like empowered. . .

0217312

CR2E034 (11/98)

t

OFFICER OR DIRECTOR

ime Phone #

Sf7T _ (se) 5 - 9757



