-2092 UNIFORM BUSINESS REPORT (UER) FILED

Jan 16, 2002 8:00 am
DOCUMENT # 527778 £
1. Enty name Secretary of State
BARDAN INTERNATIONAL, INC. 01162002 90289 020 ***150.00
Principal Place of Business Mailing Address
2750 CORAL WAY 2750 CORAL WAY
STE 201 STE 201 _
MIAMI FL 33145 MIAMI FL 33145
” " AV ERRAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
58-1726206 Not Applicatle
ap Couniry ap Country 5. Certiticate of Status Desired J $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘DANIEL BENTEZ - -
2750 CORAL WAY

Street Address (P.O. Box Number is Mot Acceptable)

STE 201

MIAMI FL 33145 City FL | ZpCece

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

SIGNATURE

Signatute, typed o printed name of registered agent and title if applicebie. (NOTE: Regislared Agenl signatura sequirad when reinstating) DATE
) o o l "
9. :hlsfﬁ;rp(:;at?:e:;;l:g;?]lg tﬁ:esezgsgéts ;r:angmle At Flk‘E NO\;V!.. FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
ax ‘g i 9 glec ) er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P O pelere TLE O Change [ Whcdiion
NAME BENITEZ, BARTOLO NAME
steet sooress | 1581 BRICKELL AVE, #1106 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP 2329
e S O Delete TimE O3 change 3 Acditon
NAME BENITEZ, CARMEN NAME
staeer anoress | 1581 BRICKELL AVE, #1106 STREET AGDRESS
OTY-8T-7IP MIAMI FL CITY-§T-7IF M
TILE v O Gelete E {1 Change ﬂAddinon
NAME BENITEZ, DANIEL NAME
_sTreet aooress. |- . 1627-BRICKELL AVE. #1101 STREET ADDRESS e o o
CITY-5T-2P MIAMI FL CITY-S1-21P 55{;-?
TILE . [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is irue 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 or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with all other like empowered

BTy r@u IR0 O).07-62

PRINTED NAME OFﬁIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: SIGN/

SIGNATURE ANLPIPED

i

Aw

el

CR2E034 (9/01)

N



