FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000007104 02-23-2004 90018 037 ***150.00
1. Entity Name

BENDEK CELLULARS AND ACCESSORIES
INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address FIVLILILEY
7620 NW 25 ST 16437 S.W. 100 TERRACE
STE 4 MIAMI, FL 33196  US

MIAMI, FL 33122 US

e s | T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Appliad For
65-0721319 Not Applicable
Zi Country i | Country 5. Certificata of Status Desired . $B‘75 Additional
- - B R ] T - e - . N : Fee Required
* 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
BENDEK, ARTURO JR.

16437 S.W. 100 TERRACE l Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33196 ’

City FL J Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and title it applicabla. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Funad Contribution, s [ Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE MGR [ Delete TIME | o O change DR Addition
NAME BENDEK, LIANA Y NANE BENDEK ‘ ARTURO E. TR
STREET ADDRESS | 16437 S.W. 100 TERRACE STREET ADDRESS lb"—l 37 S-W jo0 Termee
CTY-ST-ZP | MIAMI, FL 33196 et IMia e FL 3390
TILE VP [ pelete TILE VP J [XChange [ Addition
NAME BENDECK, JORGE A NAME B EMDECK, JoREE A.
STREET ADDRESS | 2025 S.W. 134TH COURT SIRETAORESS | BoB Y 5., 142 terrace
omv-sT-ZP | MIAMI, FL 33175 oy-ST-2P Miamy, TL 32166
miE T T T T T Coeee T Cfmer T = T T o= B3 change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP GHTY-ST-2IP
TITLE ‘ [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z0P
TINLE ) O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cantify that the information
indicated on this report or supplemental report e and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporaticn or the receiver or trustee epgabowered to execute this report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addpg€s, with all other like empowered.
SIGNATURE: 2/2/27 (3094301310
" Date Daytime Phone #

a
ElﬂNA‘l}!ﬁE AN 'ED OR WED JAME OF SIGH FRNCER OR DI TOR




