132131

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

C‘DRPORATION atherine Harris
ANNUAL REPGRT ooy ot S ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90020 020 ***150.00

DOCUMENT # K88351

1. Corporittion Name

BENTEL ENTERPRISES CORPORATION

(ORI IN DD

11. Pursuzint to the provisions of Sections 607.0502' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office vr registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

Principal Flace of Business Mailing Address
6564 N.W. 1 72ND LANE 6564 N.W. 172ND LANE
MIAMI GARDENS FL 33015 MiAMI GARDENS FL 33005
DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed :
05/15/1989 ‘;
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For E
Fl Eﬂ 65‘0207793 Not Applicable '
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti '
2] ute, L %, et o Pl el 5. Cerifcate of Status Desired [ $8F;5R: fj':;?j"a' !
27 4 :
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
a E Trust 'und Coninbution Added 1o Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible X
;] l;l —2;| @ Personai Property Tax. &Yes CINo :
9. Name and Adcress of Curren- Registered Agent 10. Name and Address of New Registercd Agent '
_ 81| Name !
BZNNETT, MAURICE :
6564 N W 172ND LANE 82| Street Address (P.Q. Bo:: Number is Not Acceptable) i
MIAMI GARDENS FL 33015 & E
B4| City F L 85| Zip Code .

SIGNATURE |
Signature. typed or printed ne me of registersd agan' and title if applicable. {NOTE: Regi: Agent sig req ired when DATE a .

12. QOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS aND DIRECTORS IN 12 27 -‘l
TinE SD {1 DELETE 11 TME [JChange  [JAddion | I
NAME BENNETT, MAURICE 12 NAME 3
sreetanoress| 6964 NW. 172ND LN. 1.3 STREET ADDRESS i J
CITY-ST-2P MIAMI GARDENS FL 14 CITY-ST-2IP &g
TMLE VD [J DELETE 217TME [CJChange  [JAddtion | © I,
NAME BENNETT, NiDIA 22 NAME
streeTappress| 6964 NW. 172ND LN. 23 STREET ADDRESS
GITY-ST-2P MIAMI GARDENS FL 2.4CITY-ST-ZP
TITLE ] DELETE A1TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS ‘
CITY-ST-ZIP 34.CITY-8T-ZIP |
TME {J DELETE 41TITLE [JChange  [] Additon
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-5T-2P
TILE 7] DELETE 51 TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
e I [ DELETE 61 TME CiChange L Addition
NAME 62 NAME
STREET ACORE 38 6.3 STREET ADDRESS
CITY-ST.ZIP 64 CITY-5T-2P
14. | hereby cerify that the informat on supplied witt. this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation

indicated on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer ur director of the co "ion orghe receiver or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if chapded.

an anachw address, with all other like empowered, L
e A Bovwert  off23/ag (3e5)599-4852 1

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI OR DIRECTOR Dayume Phone #

SIGNATURE:



