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FILE NOW: FILING FEE AFTER MAY.1ST IS $550.00 FILED

Sandra B. Mfytham *

CORPPF\(‘%:}FALON g ‘1? i Y FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OO am

oes | CW e Secretary of State

DOCUMENT # P@7000105324 (2)

1. Corporation Name

BANTIAN, INC.
Fincipal Piace of Busiess Malling Address ”II""I "l ‘I"“"" "l" ""I"m "I" "m I"IIHHI "m"”"l
7000 ROBLES 8T 7000 ACBLES §T
CORAL GABLES FL 33143 CORAL GABLES FL 33143
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l—‘ ;l Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, stc. .
2] e Aot ete vie. APLE. 81 5. Certificate of Status Desired [ $8.75 Additional
22 ;] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 2_31 Trust Fund Conribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes of hias paid the current year Intangible
24 25 ;] m Personal Property Tax due June 30. Ovee [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LOTHARIUS, RICHARD D 81| Name
1390 § DIXIE WY, STE 2205 82| Strest Address (P.0. Box Number s Nof Acceptable)
CORAL GABLES FL 33148
83
* 84| Ciy 85| Zip Code
’ ~ A FL

502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered
tate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered

obligalions ol, Sgction 607.0505, Florida Statutes. 5 4{(

11. Purbuant 1o the provisions of Section
office or registered agent, or bolh, i
agent. | am familiar with, and acce)

SIGNATURE

Signatre. typod o printed name of regicfed afer Had 1l atic [NOTE: Regrstered Agent signature required wher reinstating) | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ILE D [ orLete 11 TITLE [ change L adition
HAME SIERRA, CLARA INES 1.2 NAME
steer aporess | 7000 ROBLES ST 1.3 STREEY ADDRESS
CITY-5T-2P CORAL GABLES FL 33143 14 CITY-ST-2P
LE 7 peLETE 21TILE [ Change [ Addiion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ip 2.4 OTY-51-21P
TME [T DeLese 31TILE [TChange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, OITY-ST-2IP
TITLE [ DELETE 41TMLE [ change T Asdition
NAME 4, 2 NAME ‘
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2P
TLE ] DELETE 5.1 TITLE [ change [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 54 CITY-57-21P
TITLE T ceLeTe 6.1 TILE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 64 STREET ADDRESS
gy -ST-29 N A f\ \ 6.4 CIFY-S1- 2P
14. | hereby certily that the infofn¥tion suppled with $is filing doed ot qhalify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information

indicaled ¢n this annual repbrlYor supplenental afnual report isjirue gnd accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the gordordtion or this réceival of trustee empovwerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cﬁ ed, or on ap aftach n) with an atidpéss.

S\ FIA vl 2 15 ‘-

CR2EC34 (10/97)



