FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT ¢ P96000054305 ecretary of State
04-28-2003 91340 001 ***150.00

1. Entity Name

BENGAL PROPERTIES, INC.

Principal Place of Business Mailing Address
4600 W. KENNEDY BLVD. PO BOX 18593
SUITE 100 TAMPA FL 33679

il _ | AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3394521 Not Applicable
Zip Couniry Zp Country 5. Certficate of Stalus Desied ~ [J  $8+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regigiered Agent
Name
”"s‘M'EM' ALBERT M.Ifi_. G - TTRTT et v s 2L =T T i Gtreet Address (P.O. Box NMumberis Not-Acceptable) - T A L
4500 W. KENNEDY BLVD.
SUITE 100
TAMPA FL 33609 City FL | ZpCode

B. The above named entity submits this staternent for the purpose 6f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, tynad or printed name of registered agent and title it applicabla (NOTE: Registered Agant signature required when reinstating) DATE
Aﬂ:ll‘l;fa)'{“?“:(;:;:! l::EE\:rilsbLSgSDSg 00 9. Blection Campaign Einancing $5.00 May Bo ]
' . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD O pelste TILE [J change (] Addition
NAME SALEM, ALBERT M il NAME
sTheeT anbRess (4600 W, KENNEDY BLVD, SYREET ADDRESS
orv-st-z2e - |[TAMPA FL 33609 = CITY-51-7P .
e - INPT O] Delete TITLE [ change [ Addition
NAME STEWART1, RONALD Illa- NAME
staeev ADCRESS (4600 W. KENNEDY BLVD. STREET ADDRESS
crv-st-2p | TAMPA FL 33809 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2iP .
TmE O Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF . CITY-ST- 2P
TITLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P T | cirr-st-ze e
TImE [ Delete TILE [Ochange ] Addition
NAME ‘ ’ NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP ) R - CITY-ST-21P

12. i hereby certify that the information supplied with' this filing does not qualify for the exemption staled in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation of the receiver or Irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ) T S {Z”/&’M z B/3-257- 73S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AN $292i10

CR2E034 (10/02)



