2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P97000001663 ecretary of State
1. Entity Name 04-18-2003 90231 002 ***150.00
BENDRICKS INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
7220 NW 36 STREET 7220 NW 36TH STREET
632 632
MIAMI FL 33166-3999 MIAM! FL 33166-9999 '
" r IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numnber Applied For
650721146 Not Applicable
Zip _ Couhtry o Zip- 7 ] Country o 5. Certiﬁcale of Slalus Desired O ?eae ggqﬁg:;ﬁonai )
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
WILEY' BENNIE L JR Street Address (P.O. Box Number is Not Acceptable)
7220 NW 36 ST #632 :
MIAMI FL 33188
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
_Signatura. typed or pr‘»_ntad nams of registered agent and title if applicable. {NOTE: Ragislered Agent si_gnmurs required when reinstating) DATE
AﬂF"iflE N?\;I!!I '::EE Iﬁi?:eso-ogﬂo ) 9. Election Campaign Financing $5.00ﬁMay Be
er May 1, 2003 Fee w $550. o R . : Trust Fund Contribution. O ‘Added to Faes
Make Check Payable to Florida Department of State SRR
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME ~ JWILEY, BENNIE L JR NAME
STREET ADDRES ] 7220 NW 36 ST SUITE 632 STREET ADDRESS
crv-s12e__|MIAMI FL 33166 o120 /’///M//;?Zﬁf bl helend
TNLE " - [ Delete TIE T change [ Addition
NAME o . o g T
STREET ADDRESS o s ,,'; ' edodress m
‘ ) . . . -
CITY-ST-2IP —t : o : ~ CITY-ST-21P :
TITLE [ pelete TITLE |:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE {1 Delete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2IP CITy-ST-2IP
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the rec r or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attach 1l of like empglvered.

e IR BEIN & L nfitey Tn 41bn3 305-8TFF4)l/

SIGNATURE Auowp{n OR PRINTED NAME ﬁsm% OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



