FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT 2 i FLORIDA DEPARTMENT OF STATE 9 9 8 . O O
CORPORATION &.» e Sandra B. Mortham Apr 2 5 1 7 . am
Aot - & Secny ol i Secretary of State
1997 - DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Carporation Name L7261 7 8
BING HOLDING CORP.
Pracipal Place of Business Malling Address l ,II"I” I" IIIII "lu I‘III "lll ‘III "I" III“ Illn I’l“ IIIII I'II, llll
P.0. BOX $61746 P.O. BOX 561246
MIAMI FL 33256-1746 MIAMI FL 33266-1748
us us
3. Date Incorporated or Qualified | 38, Date cf Last Report
05/14/1990 04/26/1996
2. Principal Place of Business 2a. Mailing Address -4, FEI Number . Applied For
e e m 65-02028@ wNot Applicable
8 Suite, Apl #, oic Suite, Apt. #, etc. . . $B_75 Additional
2'2‘1 pom B. Certificate of Status Desired O Feo Roguired
L., Cly & Stale City & State B. Eloction Campaign Financing $5.00 May Be
2_3&L_,,‘,,,,___ [ Eﬂ Trust Fund Contribution Added to Fees
| e __ Country _ Country 8. This corporation has hability for intangible tax under s, 199.032,
2] 26) 20 30] Florida Statules Cves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistared Agent
COHEN, RICK 81| Name
501 SW 84 CT. B2| Street Address (P.Q. Box Number is Not Acceptable)
MIAM) 33178
83
84 Ciy FL 84| Zip Code

1. Pursuant to e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purposa of changing its registered
affice or registerad agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent | am famil:ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Sigratare ypedie proled name o tgaleeg agent and tlle Il applicabls {MOTE: Rogisteras Agont signature réquined when tainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | DP [T orLeTe L1TILE [Jchange  LJ Adsition
NAME COHEN, RICHARD 12NAME
streeraoness | 9501 SW 84 CT. 13 STREEY ADORESS
CHY 510 MIAM! Fl. 14 GITY- ST- 2P
TITE [T oeLETE 21 THLE T Change L adaition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
ov-stae | 2 40IY-ST-2IP
THLE T peLeTe 31 TME ) Ghange [} Addition
NAM: 32 NAME
STREF] ADDRESS ' 3.3 STAEET ADDRESS
CITY-57- 211 _ 3.4.CHTY-ST-2IP ‘
TILE [ Y oecere ATLE ' I Change ~ [J Addition
NAME 4,2 NAME
STREFY ADDAESS 43 STREET ADDRESS
Y- $1-2iF 44 CITY-ST-21P :
TILE [T DeLETE §1TMLE CJ Change LT Aadition
NAML 5.2 NAME
STREET ACDINESS 5.3 STREET ADDRESS
GilY-S1-2 N 54CITY-ST-2IP
ML [T BELETE 6.1 TILE L) change ] Addition
KAME 6.2 NAME
STHEET ADDFESS 6.3 STREEF ADDRESS
CITY - §1-2F | 6.4 LITY-5T-2P

14, 1 do hereby cerldy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certi'y that the
information inthcated on this annual réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 am an ofhcer or direclar of the gorporation or the receiver or trustae smpowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13§ ment with an address.

L M T L Bty Coneny 4 20{A7 {307 ) SN ~24q §
GNATUARFAND TYPED OR PRINTED NAME OF BIGMNING OFFICER OR DIRECTOR Dala’ Daytims Fhiha #
O28aT

CRZE034 (9/96)



