2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 527778

1. Eniity Name

BARDAN INTERNATIONAL, INC.

Principat Place of Business Mailing Address

2750 CORAL WAY 2750 CORAL WAY
STE 201 STE 201

MIAMI FL 33145 MIAMI FL 33145
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, elc.

FILED é
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90006 026 ***150.00

oOvV1LaL

JA TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State’ 4. FElNumber  59-1728206 Applied For
Not Applicable
Zp Country am Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | . .
TEZ o0 S
DANIEL BEN Street Addregs (P.Q. Box Number iséNot Ac'ceptable)
1627 BRICKELL AVE. 2950 " hori " whd sre zof
APT. 1101
MIAMI FL 33129 Cod
City y . Zip Code
it FL | 557 ¢
8.:?The above named entity S this statement for the purpose of changing its registered cffice or regisiereé agent, or both, in the State of Florida.
;\_ -
SIGNATURE O /- D/
L Signahure, typed\(pnnlad name of registared agenfand title if applicabla {NOQTE: Registerad Agent signature required when reinstating) DATE
- '
9. ,This carperation is eligible to satisfy its Intanginte FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) B/

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O Datzte TLE Ol Change [ Addiion | &
NAME BENITEZ, BARTOLO HAME 2
street aporess | 1581 BRICKELL AVE, #1106 STREET ADDRESS 3
cry-st-ze -1 MIAMI FL CITY-ST-2IP g
TTLE S O Delete TITLE ‘ [Jchange  [] Addition %
NAME BENITEZ, CARMEN NAME :

smeetaonress | 1581 BRICKELL AVE, #1106 STREET ADDRESS

orv-si-zp - ['MIAMIFL I e T Cmy-sT-z2p — — - Lo

TITLE v . 7 Detete THLE O Change [ Addition
NAME BENITEZ, DANIEL NAME

sreer aporess | 1627 BRICKELL AVE. #1101 STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

TMLE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st1-2iP CITY-ST- 4P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP J crv-sr-ze

13. | 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

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
5, with ali other like empowered.

of the carpaoration ¢r the receiver or ir
changed, or on an attachment with a

SIGNATURE:

o111 01 (365) 43 -993F

SIGMATURE AND/TYPED OR PRINTED NAME bF SIGNING CFFICER OR DIRECTGR

Dats Daytime Phona #




