e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

|

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sécretary of State
2000 BIVISION OF CORPORATIONS

FILED
00 APR 25 AM 8: 56
SCRETARY OF STATE

DOCUMENT # P98000016367

1. Corporation Name

BENTEL CORPORATION

E; FLORIDA

I

Principal Place of Business

12460 SW 8 STREET
SULTE 209
MIAMI, FL 33184

Mailing Address

f
\

3. Date Incorporaied or Qualified

3a. Date of Last Report

Suite, Apl. #, elc. Suite, Ap #, elc.

22} 7]

2/19/1998 i 10/22/1999
2. Principal Place of Businass 2a. Mailing Address 4, FEI Mumber ' Applied For
[29] 26] PO BOX 560683 65~-0924426 } Not Applicable
\

$8.75 Additional

: — . —FesReqguired

5. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May B
E 2_s] MIAML, FL Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liabiffly for intangible tax under s. 199.032,
@ ‘ i;l 2_9] 33256 {30 Florida Statutes } Yes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name ' r
|
G. FRANK Q_UESADA: ESQ,- 82| Street Address (P.O. Box Number is Not Acceplable)
1313 PONCE DE LEQN BLVD., STE. 200 !
CORAL GABLES, FL 33134 8 :
84| City \ 85| Zip Code

. FL

agent. | am‘fymiar with, and accept the obligations of, Section 07 §505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 6C7. 1508, Florica Stalutes, the abeve-named corporation subrmits.this Statement for the purpase of changmg s registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

|
|
|

Slgnature, typed ar pnnted name of regisierad agent and tifg i applicable.

{NOTE Regesiered Agent signalure required when reinslating} |

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg‘
TITLE P/D ] peLete 11 TITLE ' : [Tchange [ Addition | &
RAME 1.2 NAME R .

E BENITO IRASTORZA St oo SOODOSD2411%3—a |3
SIS | PO BOX 560683 ~5/05/00~—-01030--005 &
CITY-ST-2IP MIAMT., Fl. 33154 140y -ST- 2P PR Ll n iy w a4 100} o
THLE. S/D ] DELETE 21 THLE =T Change -~ L] Addition | O
NAME | BENITO IRASTORZA 22 NAME
STREET ADDRESS PO BOX 5 6 O 6 8 3 23 STREET ADDRESS
GITY-S1- 7P CAMT DT A1 EL 2 4G -5T-2P
TITLE ha ke e I DELETE 33 TTLE Clcrange [T Acdition
MAME 32 NAME ’

STREET ADDAESS 33 STREET ADDRESS

CITY-ST- 2P 3.4, CITY-ST- 2P

Time T CeLETE 41THLE [T change ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-Z1p ) 44 Cily-57-Zip

TILE ] pecete 51 TITLE ‘ [ change 1] Additicn
NAME 52 NAME .

STREET ADDRESS 5 3 STREET ADDRESS r

CITY -G8T-71p 54 CY-8T-2IP ’ : k N

TITLE ] peLeTe §1TITLE .- A LI change L] Aadition
MAME € 2 NAME ,

STREET ADDRESS 6 3 STREET ADDRESS KE
CITY-5T- 2P 64 CITY-ST-2IF |

14. | do hereby certify that the information supplied with this
information indicated on this annuaf report

appears in Block 12 or Block 13 it chagged, N gangatt ith, address.

SIGNATURE:

filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the
or supplemental annual report is true and accurate and that my signature shall have

| am an officer or director of the corporation or the recgfe hor trugtee empowered 1o execute this report as required by Chapter
me

BENITO IRASTOZA, PRES.

ihe same legal effect as if made under oalh; that
GO7. Florida Statutes; and that my name

4/20/2000

TURE AND TGRED R PRINTED N NING OFFICER OR OIRECTOR
RPESCTNENT

[!
Date ATl 232":}6 Fh'gn? LA



