2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Lr2617 Secretary of State

BING HOLDING CORP. 05-16-2001 90005 008 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 56599 P.0. BOX 56539
MIAMI FL 33256-5999 MIAMI FL 33256-5899
us us 549443
“\
T 5T AR ARRAR AR IRRLAb
7
Suite, Apt. #, elc. — ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 65_0202808 Applied For
Not Applicable

Zi Count Zi C iti
P ouniry P ountry 5. Certficate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name _ N

T o et - : i —_

COHEN, RICK ~
9501 SW 94 CT.

Strest Address {P.O. Box Number is Not Acceptable)

MIAME FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of ragisterad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. ;hlsfﬁfarporatwgn is ehglblg t(l) se:tlstfy(;ts Infangible | FILE NOW!!! FFEE IS_"$;50.50500 o0 10. Election Campaign Financing $5.00 May B
ax fling r?qu'rement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DP N [ pelete TMLE Clchange [ Addition
NAME COHEN, RICHARD ., NAME
STREET ADORESS | 9501 SW 94 CT. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE Bl O eleta THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDARESS
(o) 8 O . CITY-ST-2IP
TITLE O Dalete TILE ) [Jchange ] Addition
NAME / NAME
STREET ADDRESS | - e = [ STREET ADDRESS™ | =rrrm . - R
CITY-8T-2IP CITY-ST-2IP
TITLE ) [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS _ T - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [T pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i? ‘. CITY-ST- 2P
13. | hereby:certify that the information supplied with this fi'ling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or tha receiver or trustee vagrod to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ¢f on an altachment with an agles Faitother like empowered.
b <  Riee C “/23 /o (3es )56 - |
SIGNATUPE: == ; ct. Cores 23 /o1 (305 )5G6 ~2479Y]
N / SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a7 Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



