FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

BENDER INTERNATIONAL, INC.

Principal Place of Business Mailing Address
343 Almeria Avenue the same
Coral Gables, FL .

DO NOT WRITE IN

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris IR TPT g O
ANNUAL REPORT Sacretary of State E e
DIVISION OF CORPORATIONS
1999 59 kPR 30 PH 3: 50
DOCUMENT # P98000051754 , e
1. Corporation Name R T B TR STALL
TELLAN <L E. FLORIDA

THIS SPACE

28]

|

3 3 1 3 l' 3. Date incorporated or Qualifad
6/10/98

2. Principal Piace of Business 2a. Mailing Address 4. FE! Humber Apalad For

) ;I | Not Applicable

Sulle, Apt. #, etc. Sulte, Apl. ¥, elc. iti

Ap Ap 5. Certiicale of Siatus Desired O 38.75 Ad(}!lllor‘lal
-’ _z-'.:l Fee Required
City & Stale Clty & State 8. Elaction Campalgn Financing - $5.00 May Be

Trust Fund Conlribution

Added (0 Faes

Zip Country Zip Country 8. Tnls corporation owes the current year intangible
24] fm 5] [3;] Porsonal Propery Tax. Oves ClNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agent
81| Na .
AmeriLawyer meSplegel & Utrera, P.A.
82 Sl!ﬁehﬁ\&dﬁess (P.0. Box Numbef is Nol Acceplable)
343 Almeria Avenue Almeria Avenue
Coral Gables, FL 33134 83
84| City 85| .2
4 4 Coral Gables FL] Iﬁf?&

11. (;P#_rsuanl o .tl':e prctlwlsions of Sectj
ice orF registere
agent. | am lamlliarﬁis.ia gtch

SIGNATURE

5, Fiorida Statutes.

ration submits lhis staterment/Tor the p

pose of changing its registered
s was authorized by the corporation’s board of directors, | herepby acceplith

appointment as registered

/25777

12, ADDITIONS/CHANBGES TOJOFFICERS AND DIRECTORS IN 12
e D ] DECETE 1.1 TLE ’ CdCharge [ Addition
e Sanchez, Elsie 12NAME
STREET ADDRESS 343 Almeria Avenue 1.3 STREET ADDRESS
evsrw] |Coral Gables, FL 33134 VA CITV-5T-2P
TTLE i ] DELETE 21WILE Y Cngnde— T kddition
NAE i 22NANE T 271125
SIREET ADDRESS 23 STREET ADDRESS shEk IR0 00 a0, 0o
CIY-ST-2¢ 2 4CIFY-5T-20
THE [] DELETE 21 TINE [OChange  [[]Addition
RAME 3.2 NAME
ETREET ADDRESS 33 STREET ADDRESS
CITY-ST-2¢ 34, CITY-ST-20
TMLE [ DELETE 41TE ClChange ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

|_CITY-ST-2F 44 CITY-8T. 2P ]
e [ DELETE 517TIMLE [OcChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS.
CITY.ST-29 54 CITY-ST-ZP . m
ME [ DELETE 61TILE i OcChange [ 1 Addition
NAME 6 2 NAME %
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P GACTY-ST.2P

14. 1 hereby certify that the information supplied with this filing
indicated on this snnual reporl or stfplemental annual po
officer or director of the
Biock 12 or Block 13 if cha

rgss

CITMNMNATIIDE .

o 28109

dogs not qualify for the examption stated in Section 119.07(3)i), Florida Statutee T further cerlify that the information
M irue and accurate and that my signature shall have the same legal eflect as it made under path; thal | am an
wegrad 1o execute lhis reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

ith all olther like empowered.

CRZEDN34 (11/98)



