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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathe:rine Harris
Secretary of State
DIVISION O = CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000046333
HILDA MITRANI BENNETT CONSULTING CO.

Principal Ftace of Business

19400 NORTHEAST 19TH AVENUE
NORTH MitMI BEACH FL 2178

Mailing Address

19400 NORTHEAST 197F AVENUE
NORTH MIAMI BEACH FI. 22179

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 033 ***150.00

GG

DO NOT WRITE IN TIHIS SPACE

3. Date ncorporated or Quaiifed

22]

27]

5, Ceftifuate of Status Desired [l

05/22/1998
2. Princip.at Place of Business 2a. Mailing Address 4. FEINumber o Applied For
21] |26 £~ o8 ¥y 338 Nt Apphcable
Suite, /pt. #, etc. Suite, Apt. #, etc. ’ $8.75 aditional

Fee Requirgd ———

City & itate City & State §. Election Campaign Financing $5.00 Mmay Be
E‘ E‘ Trust =und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 25 El m Perscal Property Tax. K ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name 4
AMERILAWYER Boppell, st
343‘ ALMERIA AVENUE 82| Street Addres; F’g. Bo« Nufnber is Not Acceptable) y‘?
CORAL GABLES FL 33134 5 it
84| City ’ . 85 Zip Code
\ A, 1t AL g O FL|® 22077

11. Pursuant to the provisions of Sactions 807.050.2 and 607.1508, Florida Statutes, the above-name:
offfce ar registered agent, or both, in the State of Floriga. Such change was authorized by the corp

agent. | am familiar wity, and gocepiAhe obligaﬂ%@m
SIGNATURE 7

Signalure, typed'of prinfed (¥ ime of registared ager t and thie if applicable.

jon 607.0505, F orida Statutes.

Hre oA

d ¢orparation subm ts this statement for the purpose of changing its registefed

oration’s board of directors. | hereby accept the apoointment as reyjistered

»
.

PRTLaA

(NO' E: Regislered Agent signature recuired whan reinstating

DATE <

12 . OFFICERS AND DIRECTCRS 13. ADDITI INS/CHANGES TO QFFICERS AND DIRECTO IS IN 12
TITLE PSTD [ DELETE 11TITLE [Jchange  {7] Addition
WME BENNETT, HILDA M 1.2 NAME

sTreeTADDR:ss| 19400 NORTHEAST 19TH AVENUE 1.1 STREST ADDRESS

ITy-s1-2P NORTH MIAMI BEACH FL 23179 14CITY-5T-2P

TME [J DELETE 21 TITLE [OcChange  []Addition
NAME 22 NAME

STREETADDRE 55 23 STREET ADDRESS

CAIY-5T-2IP T e e ————— - - ZACY-ST-2P — s = i — e
TITLE [ DELETE 31 TIME [JCnange [ Addition
NAME 32 NAME ;

STREETADCARI 5§ 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZP

TIME (] DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE S8 43 STREET ADDRESS

CITY-§T-ZP 44 GY-ST-2IP :

TME [ DELETE 51TILE ¥ [)Change ] Addition
NAME 5.2 NAME

STREET ADDRI 55 53 STREET ADDRESS

CITY-ST-2P 54 CTY-8T-2IP

TILE (] DELETE 81 TILE [JChange  [T] Addition
NAME ©.2 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CITY-ST-2IP 64 CiTY-ST-2IP

14. | herety cerify that the infofmation supplied with this filing does not qualify f
indicated on this annual report or supplemental annual report is true and acc

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer ar diregtor of the corporation or the receis er or trustee empowered to 3xecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block - 2 or Block 13 if changeo/or on an attagfment with an agldress, wilh ¢ Il other like empowered.
-

SIGNATURE: .

SIGN

0258502

CR2E034 (11/98)




