2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44980 FILED
1. Entiy Name Apr 11, 2000 8:00 am
04-11-2000 90016 020 ***150.00
Principal Place of Business Maling Address
8500 W FLAGLER ST. . 8500 W FLAGLER ST.
S-258 $-205 B
MIAMI FL 33144 MIAMI FL 33144-2054
> s ¥ S NS RACABR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-0254703 Not Applicable
Zip Country “ip Counlry 5. Cenlificate of Status Desired O $8.75 Additional
e e p ) = Fee Required
6. Name and Address of Current Regigiered Agent 7. Name and Address of New Registered Agent
Name
BENDANA, ALDO J. Street Address (P.O. Box Number Is Not Acceptable)
8500 W FLAGLER ST.
5205 B
MIAMI FL 33144 City FL Zip Code

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.

/"—*_—‘\\
SIGNATURE /
Signature, typed or printed nama of registered agent and ttle if applicabie. (NOTE: Registered Agent signature reqmrsa‘hen reinstating} DATE
B aatang et | ater MaY 1,2000 Fao willbe $55000 7/ | " £ Camosion rarcng - $5.00 iy se
o ’ =y Trust Fund Contribution. - a Added to Fees
{See criteria on back)} a \@ eck<Pp\yable to Depariment of State

11. QFFICERS AND DIRECTORS ™™~ - -2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TITLE [Jchange ] Addition

NAME BENDANA, ALDO J NAME

STREET ADDRESS | 3111 SW 155 AVE STREET ADDRESS

CITY-5T-21P MIAMI FL 33185-2136 CITY-ST-2IP

TITLE VPS 7 pelete TITLE [ cChange ] Addition

NAME BENDANA, HILDA M NAME

STREETADDRESS | 3111 SW 115TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165-2136 CITY-ST-2IP

TITLE ’ O veiete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Celete TILE [ change [ Addition
. NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TILE (3 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [7 Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

i3 not quality for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
Jecule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

* Mdo T Bendana. Y0 400 FarsRTPNFD

13. | hereby certify that the information supphpd,with
indicated on this report or supplemenial rgndrt i
of the corporation or the receiver or trusieg e
changed, or on an attachment with an addyest

SIGNATURE:

slamrruyﬁnwpenw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

e

CR2E034 (9/99)



