2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Sep 30,2002 8:00 am
/ Slf):cretary of State

(09-30-2002 90181 039 ***755.00

DOCUMENT #  P98000016367

1. Entity Nama

BENTEL CORPORATION

/

Principal Place of Business Mailing Address

12460 SW. 8TH STREET P.0. BOX 560683
SUITE 201 MIAMI FL 33256
MIAMI FL 33184

A A

2. Principal Place of Business

3205 N /07 AY

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SYITE 1275

City & State City & State 4. FEl Number Applied For
M AM F . 650924426 Not Applicable
Zip , 1 country Zip Country - , $8.75 Additional
3 } / 75 'p,?,pg 5. Certificate of Status Desired ] Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

- QUESADA;-G-FRANK-ESQ. -- -
1313 PONCE DE LEON BLVD.

——— o m——Ty, g —_

Sireet Address (P.0. Box Namber is Not Acceptable)

SUITE 200

City Zip Code

CORAL GABLES FL 33134 FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ang titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIM FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This cerporation is eligible to satisfy its Intangible

. ! 10. Election Campaign Financin
Tax filing requirerment and elects to do so. paig g

Trust Fund Contribution,

$5.00 May Ba
Added to Fees

(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME IRASTORZA, BENITO NAME
STREcT ADDRESS | PO BOX 560683 STREET ADDRESS
OHY-ST-2P MIAMI FL 33156 GITY-ST-2IP
TITLE SD [ pelate TITLE [JChange [ Addition
NAME IRASTORZA, BENITO HAME
STREET ADDRESS | PO BOX 560683 STREET ADDRESS
CITY-ST-2IF MIAMI FL 22156 CITY-$T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
ciry-st-a2p | e m s e o T mmem mm e v e B oryegrogp - -
TINE [ Delete TILE [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-7IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true an
of the cerporation or the receiver or trustee
changed, ar on an attachment with apadirpes,

SIGNATURE:

mpowered to execut

Daytimgsfhone #

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accugale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

dthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Er Jlke gmpon Yared Z]

[N o TN

CR2E034 (4/02)



