FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 31, 2000 8:00 am
DOCUMENT # p99000024541 Secretary of State

1. Entity Name
05-31-2000 90022 029 ***150.00

BENDOR HOLDINGS, INC.

Principal Place of Business Mailing Address
75 VALENCIA AVENUE 75 VALENCIA AVENUE
4TH FLOOR 4TH FLOOR 00054793
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Address
SAME AS ABOVE SAME AS ABOVE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0905788 Not Applicable
Zip Country Zip Country , - $8.75 additional
5. Certiicate of Status Desired [ 222 ™ Focl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
ELIE ISSA
DE LA PENA, VILLANUEVA & BAJBNDAS LLP| G4 ot Srnran T
.
601 BRICKELL XEY DRIVE, SUITE 705
MIAMI, FL 33131
! City FL Zip Code
MIAMT 33142
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ELIE ISSA 5/10/00
Signature, typed or printed narhe of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Attor & Now!!! F‘EE IS $150.00 . - ,
Toxfing et an s o035 Atter MAY'1,2000 Foo wil bo$55000 | ™ E22k Canpagr frarc ) 85,00 weyse
{See criteria on back} Make Check Payable to Department of State '
11. QOFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 —
TImE (] Dekte TIME PSD [] Change [] Adeiton | &
NANE NAME 1S8SA, ESPER <
STREET ACORESS steeTADORESS | 75 VALENCIA AVENUE, 4TH FLOOR 3
qiry - 81-2I Ty -sT-zp CORAL GABLES, FI 33134 &
TITLE [] Deete e [ ] Camge [ ] Addton | 55
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- P CITY -S5T-2IP
TIMLE ‘ E] Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST-ZIP
TILE [[] Deete TILE [ ] Change [ ] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY - 8728 Ty -8T- 1P
TITLE |:] Delete TILE [] Change L__] Addiion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY -ST-2IP CITY - §T-2IP
TINE (] Dekte TITLE [] Change [ ] Acetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2ZIP CITY - 8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Biock 12 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: BPey Z554°  pspEr 1ssa 5/10/00 305-377-0812
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

STFFL32381F 1



