PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION [ .!‘- Sangra 8. Mortham
ANNUAL REPORT . 3 Secretary of State
1996 ”-J DIVISION OF CORPORATIONS
1. Corporation Nan;e ( )
BING PURCHASING CORP. | I | | I “ ”"" ””
Principal Place of B usiness Maling Address
P.O. BOX 561746 P.O. BOX 561746
MIAMI Fi 33256-1746 MIAMI FL 332561745
us us
3. Date Incorperaled or Qualified 3da. Date of Last Repor
05/14/1990 05/01/1995
2. Principal Place cf Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26| 650202805 Not Appicable
- Suite, Apt. 4, etc. — Suite, Apt. 4, etc. 5. Certificate of Status Desired (| 58.75 Achilionar
z;l 2‘;[ Fee Required
City & State | Oty&Stale 6, Election Campaign Financing 0 $5.00 May Be
E\ 2!?:] Trust Fund Contribution Added tc Fees
- 2ip Country L | Country 8. This corporation hag liabilty for intangible tax under s 189.032,
24] El 29-| 30] Florida Statutes &1 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1{ Name
BING HOLDING CORP 82| Street Address (P.O. Box Number is Not Acceptable)
9501 SW 84 CT
MIAMI FL 33178 83
84| Chy FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation's board of directars. | hereby accept the appointiment as registered agent. | am
farmiliar with, and accept the obligations of, Section BOT.0505, Florida Statutes

SIGNATURE _ . e e - e e
Sigriature. tyoed or arinled nare of registered agent and Tth: f apgd cable (NOTE Bagesterad Agent signa'ure required whor reinstat ngl DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TQ QFFICERS AND DIRECTORS IN 12

THLE D [ DELETE 11TITLE [] Crange [ Addition

HAME COHEN, RICHARD 1.2 NAME

steec anoeess | 9301 SW 94 CT. 1.3 STREET ADDRESS

CITY-S1-2F MIAMI FL 1.4 OTY-ST-21P

TITLE [] DELETE 2.1 TITLE [ Change [} Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-S1-2IF 24 CITY-ST-2IP

TITE [ DELETE 3 1THLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST-21F 34CY-§7-2P

TILE [} DELETE 4 1TIE [ Ghange  [] Adddian

NAME 42 NAME

STREEI ADDRESS 4.3 STREET ADDRESS

CITY-81- 219 44 CITY-51-2

TILF [ DELETE 5 1 TITLE [] Change 7] Addition

NAME 5.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

GiY-81-2F 54 CiTy-51-2P

TITLE [ CELETE 6 1TINE [ Change 7] Addition

NAHE 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CHY-51-2P 6.4 CITY-ST-2P

14. | do hereby cetify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this repart as requirad by Chapter 807, Florida Stalutes; and that my name
appoars in Blozk 12 or Bleck 13 if changed, or ttachment with an address.

SIGNATUI :5/ - 2l Bl  pOC2S M L FosIFERYEPE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do'e Dyt e Prone ¥

CR2EQ034 (12/95)




