e —,————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88351
1. Entity Name

BENTEL ENTERPRISES CORPORATION

Principal Place of Business Mailing Address

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90290 003 ***150.00

=

6564 N.W. 172ND LANE 6564 N.W. 172ND LANE
MIAM! GARDENS FL 33015 MIAMI GARDENS FL 33015 .
N N VA AR AR
jod-lf Sw |6 ST ot S b ST
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & S ity & Stat: . FEIN Applied F
PEMBRoE fneS  FL | fwatoce fmves  Fr | *T™ NOT APPLICABLE ot fopioaDs
" Zip ’ " Country ’ Zip T 7 7 Courtry ) T ) $8.75 Additional
3 3925 Us A % -; oS U < ‘A . 5. Certificate of Status Desired (| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne et
BENNETT' MAURICE Street Addr(—fss(l-f”:fggf Nulmbler"is Nol{.:ceptatf;}' Cé
6564 N.W. 172ND LANE " o
MIAMI GARDENS FL 33015 Joti] S 16 <
City Zip Code
) Y PEMBrokE  PiniES FL | %55
8. The above named entity s its this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v i
SIGNATURE . Mavrics RenNeTr tf[of/on
Sig}dﬂlre. typed or printed name of registered agent and)(a If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Corporation is ellgible to satisfy its Intangio! FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects t¢ do 80,
{See criteria on back)

After May 1, ‘
Make Check Payable to Departr‘nent of State

2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE PSD & acte TITLE Fst fEMTenge T Addition

NAME BENNETT, MAURICE ME | BENNETT, MAURCE

streeT anoress | 6564 N.W. 172ND LN. STREETADORESS | Jeeg M s b SC

CITY-ST-2P MIAMI GARDENS FL CITY-5T-2IP PEMBReK s PSS FL. 23302

TILE viD AGete TME VTh Cnge [ Addition

NAME BENNETT, NIDIA NAME BENNETT  NiDIA

street aoneess | 6564 NLW. 172ND LN. SRETADASS | foefff Swi b ST
~ciry-s7-2p—|-MIAMI-GARDENS ‘FL—- -~ — ———— . .- . = GITY-ST-2P° Pemarevcs PnNGS - EL. 33o02<

TITLE o O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-31-2IP

TmE [ petete TMLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P ;

TITLE [ pelete TE 4 [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST1-21P

13. | hereby certify 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 supplemental report
of the corperation or the receiver opftust
changed, or.on an attachment wj

SIGNATURE:

Ty
B T

empowered to execute this report as re
dress, with afl other fike empoweread.

SiMAVReE REARINETT

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |+
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/7-s£/e2_ Tod+- 602- SOYY

/ SIGNATURE AND TYPED OR PRINTED MAME

OF SIGNING QFFICER OR DIRECTCR

Date Daytime Phone #

5

x
<

CR2E034 (9/01)



