FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE ‘
CORPORATION % | g Sandra B. Mortham
ANNUAL REPORT

et Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # L22651 (8)

1. Corporation Name

BING SALES INTERNATIONAL, INC.

| LT

Principal Place of Business Maiing Address
P O BOX 561746 P O BOX 561746
MIAMI FL 33256-1745 MIAMI FI, 33256-1748
us us
3, Dato Incorporated or Qualified 3a. Date of Lasl Report
2. Pringi “Busi i ; CFEIN i
I 2. Principal Place o” Busingss 2a. Mailing Address 4. F umb?'r Applied For
21} 2! 650159808 Not Appiicable
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 5. Certificate of Status Desirad 0 $8.75 Adcfitional
’El 27] Fee Required
City & Slale | Cny& State 6. Elsction Carpaign Financing $5.00 May Be
23] 28| Trust Fund Corttriution ] Added to Fees
ap | Country | Ap Country 8. This corporation has fiability for intangibie tax under s 199.032,
[24] 25 29| [30] Florida Statutes B ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BING! HOLHNG CORP‘ 82| Streel Address (P.O. Box Number is NGt Acceptable)
8501 Sw 94 CT.
MIAMI FL 33176 83
B4 City FL B5| Zip Code

11. Pursuant 10 the orovisions of Sections 607.0502 and B)7.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or boath, in the State of Florida, Such chan%e was authorized by the corporation's board of directars. | hareby accept the appoiniment as registerad agent. | am
familiar with, and accep! the obligations of, Section B07.0506, Flarida Sta‘utes,

SIGNATURE _ ___ e . e . e . o
Sygnaturz, byped o priskad name of regsiered agant anc Wic ¥ a) o iCaDia (NOTE: Ragislered Agent signatire requi-ed whan rainstat R DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS (N 12 %
TIMLE DF [ GELETE 11TTLE [1Change  [C] Additicn -
HAME COHEN, RICHARD 12 NAME 3
sieeranoiess | 9900 SUNSET DR 13 STREFT ADDRESS g
| coy-sr-zp SOUTH MIAMI FL 14 CITY-5T-2IP %
TR [] DELETE 2 tTILE [ Change ] Acdition | ©
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
| €ny-5T-2ip 24CITY-§1-2F
Lk [ OFLETE 31TLE [ Change [ Addition
N&ME 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CHY-51-7i0 4L 34 LITY-ST-2IP
TILE [ DELETE 41 TITLE [] Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CHY-ST-2P
THLE [7] DELETE 5 1TINE () Changs [ Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
| Cny-§1-2Ip 540iTY-81-2p
T1LE {7 DELETE 6 1TILE [J Change [} Addition
NEME 62 NAME
STRFET ADDRESS 63 STREET ADORESS
| CiTy-sT-2IF 64 CINY-ST-2P

14. 1 do hereby certify that the information suaplied with this filing is valuntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certity that the information indicated on this annual report or supplomental annual report is frue and accurate and that my signatura shall have the same legat effect as f made under
oath; that | am an officer or direcior of the corporalion or the receiver or trustes empowerad to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 if changs, on an atlachment with an address,

SIGNATURE 72,7

:ﬁ""ﬁ{ﬁ/ﬂ/ e _Wj*ujf_sz_éﬂfh
N, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI(ECTOR ita Daytime Prone 4




