2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS RIEPOR']Z(U\BR) Sgp 04,2003 8:00 am
e

1. Entity Name ((/ 09-04-2003 20069 038 ***150.00
BNG ENTERPRISES, INC.
Principal Place of Business Mailing Address
8930 NW. 166TH TERR. 6330 N.W. 166TH TERR.
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. Principal Place of Business 3. Maliling Address “ll“l" m |IH| “m "m |IH| ||||| ||I|| ‘|||| ull”lm |||I”I|‘ ‘ll‘
Suite, Apt. #, etc. - Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O \ - 0"]} I > G \L Not Applicable
Zij c ' i 1 iti
P ountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR T e - st e -- me - 0 - ,.é_ﬁ - (-\’2 “~
UTRERA - waawoe Godewa 2.
SPIEGEL & -t PA‘ Street Address (P.O. Box Number is Not Acceptable)
1340 SW 22ND ST. . -
4TH FLOOR : 8930 NW 166 Teerace
MIAMI FL 33145 . City FL | Zrcoce
3 Miamy Larec 2306
8. The above named entity'sibmits this statement for the pfpo ?’wanging its reqisteregrtffice ﬁ\egisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registegd agent. 7
|- : l . 03
4 SIGNATURE: J : W 2L =4 @ 813
. - Signatura, typed of gr_mled name of registered agent and e mcabie. (N@. Register{d P}em@quimd when reinstating) DATE
FILE NOW!I- FEE IS $550.00 - - - : . o
. El
At Septamber 10,2003 Foo il be S730.0 Eemomegie o S50
"Make Check Payable to Florida Department of State '
10. OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . 3 pelete TME O Change  [] Addition
NAME GIRALDO, GEORGINA Z NAME
streer ADoREsS | 8930 N.W. 166TH TERR. STAEET ADDRESS
crv-sT-22 | MIAMI LAKES FL 33016 CITY-ST-7IP
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
S . [ Delete TILE [ Change ] Addition
CNAME ) ' T ’ ' T T T e T B LT T e T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TILE [l change  [] Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP I CITY-ST-2(P
TITLE O Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T-2IP
TITLE [ Delete TILE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ' CITY-ST-21P

12. | hereby certify that the informatiol upplled with this filing
inciicated on this report g 1]
of the corporation or thgre

changed, or on ar,.a
SIGNATUR ‘.

[’
e

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
[ and 2¢curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
fed to exXeCine part as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8lipfod 30078 -L8&F6

=
-0k SIANING OFFICER QR DIRECTOR Date Daytima Phione #

8
R

AY

CR2E034 (4/03)



Adoehmend=H-
YO\ S
OO N IY

08/29/03

To whom it may concern:

I called the customer service # 850-245-6056 a couple of days ago & spoke to lady who
advised me to send over the original fee of $150.00 with this letter explaining why. To

__. sum up what happened basically we never got the.first notice to file, & all the mailing ____ ___

information is correct, which was why I called your dept. to ask what to do.




