SECOND NOTICE. CORPORATION WILLBE D

ISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S11850

1. Corporation Name

BENDER CONVENIENCE AND GAS

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Sceretary of State
OVISION OF CORPORATIONS

(2)

CORPORATION

Principal Place of BUS\';E&;}‘. o

39 NW 166TH STREET. SUITE 8
N MIAMI BEACH FL 33169

2. Principa’ Piace of Busingss
21

Suite, Apt #, etc.

City & State

| za. Maiing Addrese T
| 2
- |26

KMailing Address

39 NW 166TH STREET. SUITE 8
N MIAMI BEACH FL 33169

ARV TM

3. Date Incorporated or Quahfied l 3a. Date of Last Keport

_11/09/1990 03/27/1995

4. FEI Numiber Applicd For

65-0232910 !

Not App icahblo

CSiite Apt # et

City & State.

§. Cerlhcate of Status Desired E] ssr'ezsn:(:’u(ji:zzna'

6. Election Campaign Financing

. $5.00 MayBe

23} ) Trust Fund Contribution Added lo Fees

Zip . Country Dpy Country 8. This corporation has | shilly for mgagible tax under s 199 032,
E____ 251 29J e 3D| . Florida Statutes [l/_'/‘f:vs I:] N’_)_______

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BENDER, AZRIEL

81] Name

39 Nw 186 ST 82| Suecl Address (P.O. Box Number is Nal Acceplable)
SUITE 8
N MIAMI BEACH FL 33169 .

84| Ciy

FL IBSl Zip Code
ent o Ing purpase of chang g i re
clay accept the appainde e is rege

11. Pursuant o the provisions o ons 607 0507 and GO7. 1608 Flonda Statutes the above named E;ﬂanr£|tlr)r> subnuts this stater:
office or renstenca @ jont or buch i the State of Flanda Suct change was aulhonsed by the corparatan’'s board of dirgctors Th
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statiates

SIGNATURE ) ] e .
SERN S T O T O ey el 10 [Tk I RN TR LT B N FEU LS CP T TR /oy I RO TR ST SR N T} DAt

ET OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D S e o D“[l‘[':gfé R | 1_ 1?\“[ [_I Chﬂﬂ\jr? LJ Afll]l’i'\]f
NAME BENDER, AZRIEL MILTON 12 NAME
streranoress | 39 NW 166 ST #8 13 STREET ADTRESS

| crvsrze | N MIAMIBEACH FL I 14518127 o
TITLE D [T oetee PRRI [T cnange [ 7 Adesior
NAME BENDER, SYLVIA SUE 29 NAME
sreeraporess | 39 NW 166 ST #8 29 STREET ADDRESS
LTy -§7- 2P N MIAMI BEACHFL 2 40T -ST-219
TITEE U e Faee T T T T T T enange [ A tien
NAME 12 NAME
STREET ADDAESS ASIHEET ANGHESS
Ty -51-2P - 34 G:Tv-51-79 ]
TITE L3 necrre A1TITLE ] camge [ ] Addwen
NAME 4 2 NAME
STREET ADDRESS 43STHEE Y ANIGHESS
CITY-ST-2P o 44CITE-S1-2
TILE [ 1 oeere 5 L THILE LT coange [ Addition
NAME 52 NAME
SIREET ADDRESS § 3STRIL ADDRESS
CITY- ST 2F - - . S4CITY-ST-2if e o
TILE L] o 61716 LT Change T T addwion
NAME £ 2 NAME
STREET ADORESS 63 STRECT AJDRESS
ITY-51. 2P EALY-SI-7IP

14. 1 do hereby certify 1hat tt & nformanon supplicd wth this flng is voluntanly furnished and cdoes not gualify for the exemption slated i Section 119 G7¢3)kK), Floricia Statates |
further certify that the wtarmation inche ated on s annual repaort ar supplemental arnual raporlis true and accurate and that ey sigoatire shall have the same leqa’ eftect as il
made under aath, that 1 am an oflicer or ducctor of Ine carparanon or the recewver or rustee empowered to execute th s report as required by Grapter 617, Froridla Statules and

that my name appears 0 Block 12 o Block 13 if changed, or an an allachment with an adedress
i :‘? A - -
SIGNATURE: foh e 4515 (Ben)svs-evi g
I Stea fr ek

SKINATURE AND TYPED 0R PRINTED NAME OF S:GNINT OFFICER OR DIRECTOR

CR2E034 (3/96)




