| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # K88351 (7)

1. Corporation Name

BENTEL ENTERPRISES CORPORATION

Wi §Fy

N FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Sacrgtary of State
DIVISION OF CORPORATIONS

S

Principal Place of Business Maiing Address

6564 NW. 172ND LANE 6564 NW. 172ND LANE
MIAMI GARDENS FL 33015 MIAMI GARDENS FL 33015
3. Date Incorparated or Qualifiedd 3a. Date of Last Report
B N o ‘ 3 05/16/1989 05/01/1995
2. Principal Place of Business A, Maling Address 4. FEI Number Applied For
21 ) B 26| N o , 650207793 Not Applicatike:_|
Suite, At . ete. ., Suite, At #. ot &. Cerlificate of Status Desired O3 $8.75 Additional
E] . 27 [ ] B ) Foe Required
City & State | GCity & State 6. Election Campaign Financing 0 $5_00 May Be
?3—’ — 28] Trust Fund Contribution Added to Fees
Zip | Gountry o ap . Country 8. This corporation has Siahilty for intangible tax under s 189.032,
24] 25| N 29 30} Florida Statutes J vos [INo
9. Name and Address of 7(:>_urrenl Reglstere ) 10, Name end Address of New Reglstered Agent
81| Name
BENNETT, MAURICE 82| Stree! Address (P-0. Box Number is Not Acceptable)
6564 N.W. 172ND LANE
MIAMI GARDENS FL 33015 8
Ba| Gity FL Ias Zip Code

11. Pursuant to the provisions of Sactions BA7 0602 anc (071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State o Florida. Such change was avtharized by the corporation’s boasd of drectors. | hereby accept the appointment as registered agent. l am
farniliar with, and accept the obhgations of, Scction 607.0505, Horida Statutes

SIGNATURE __ . . . e A e e e e e e e
Bignatore. Iyped o0 frinted nan w6l regietéed Bgent and Ule ¥ sy H6IE : Regiatinad Aigert sighature oy ired it snslal ngh DATE &

12. ¢ 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

TLE PSD [} DELETE 1 1TILE [ chawge  [J Addition | ¥

NAME BENNETT, MAURICE 12 NAME 3

STREET ADORESS 6564 N.W. 172ND LN. 1.3 STREET ADDRZSS b

CITy-S1-2IF MIAMI GARDENS FL 14 CTY-ST-21P &

NILE VID oo 1 DELETE 7zt [] Change [} Addition o

NAME BENNETT, NIDIA 27 NAME

STREET ADDRESS 6564 N.W. 172ND {N. 25 STREE] ADDRESS

o7y - 51-21P MIAMI GARDENS FL ) ~ f zeovesrar

TNiE 31 TIILE [0) Changs  [] Addilion

NANE 32 NAME

STREE] ADDRESS 33, STHEET ADDRESS

LY -ST- 2P N o _ | osecmy-srae

TALE [ DELETE FRRNIE [ Ghange [} Addition

NAME 42 NANEE

STREET ADDRESS 43 STHEE) ADDRESS

CITY-S1-71F N _ 44 CITY-51-2)F

1iILE [y DeLETE 5 1 HILE [ Change 7] Addition

HAME 5.2 KAME

STREET ADDRESS 5% SIREET ADDRESS

CITY-S1- 2P o B 540ITY-81- 7P

THLE [C) DELETE 6 1TITLE {7} Change ] Addition

NAME 6.2 NAE

STREEL ADDRESS 63 STREF 1 ADDRESS

CITY-S1-2P B4 CAY-ST- 2P

14, 1 do hereby certity that The furiation suppl o0 with s fiing 1s voluntar'y furisnod and does nal quallty for the exemplion slaled in Section 119.07(3)K), Florida Statutes. | further
cerlify that the Information indicated on this annual repon o supplemental annua! repont is true and accurate and that my signature shall have the same fagal effect as if made under
oath; that | am an officer or direstor of the cgrporation o the receiver of trustoe empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changga®or on apdittachment with an address.
SIGNATURE: . _&/e/t6  (3e5)ss-1702.
© e BNATURE AND TYPED OR PRINTED NAME GF BIGNING DFFICER OR DIRECTOR o T e T T T T T e Frone ®

. o N Y > B [




