7081_9199'_9_.-?0_001}043-$150.00-$150.00 ‘ FILED

. PROFIT <7 s? 5, FLORIDADEPARTMENT OF STATE Aug 1 6, 1999 8:00 am r

CORPORATION

Katherine™Marris
ANNUAL REPORT Secrotary of Stats L Secretary of State i
1999 DIVISION OF CORPORATIONS 08-16-1999 90001 043 ***150.00

DOCUMENT # S61925

1, Corporation Name

S.R. BANG, INCORPORATED

T R BRI

.frrlmipal Place of Business Mailing Address
12360 SW 132 CT 12060) 5W Y3ND CT -
SUITE 2118 SUTIE 2118
MIAMI FL 33186 MIAKN FL 33186 DO NOT WRITE IN THIS SPACE = =
Us w 3. Date incorparaled of Qualifed = =
- 06/25/1991 = =
2, Principal Place of Businaas 2a. Mailing Addreas 4. FEI Number Applied For = -
il _ {78l _ 650269601 Not Applicable -
3 S e . ;ﬂf&mfmﬂ_,ﬁﬁt;_, o | 5. Contfcato of Status Desired _0__ SBTO WS =
Chy & State City & State 6. Election Campaign Finanding $5.00 May Bs o Z
23] 28] Trust Fund Contribution Addad Io Foes g
Zip Country . Zip Country 8. This carporation owes the current year intangible z
[24] [2s] 29 m Persanal Property Tax. Oves DNe =
9, Name and Address of Current Reglstersd Agent 1p, Name and Addreas of New Registersd Agent _ =
81| Namm =
BHAGWANDAT, RICHARD =
18389 SW 118TH PLACE 82| Street A {P.0. Box Number is Not Acceplabla) -
34! City FL lﬁ] Zin Coda _ B
24, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florlda Statules, the above-named aiion submits this statement for the purposa of changing its re%istared =
office or registared agent, or both, in the Stata of Florda. Such dwrgowas auihorized by the corporation's board of directors. | hereby accep! the appoiniment 23 regisiered —
agant. | am famiiar with, and accept the obligations of, Section 607 0505, Floflda Statutas. _ -
SIGNATURE . =
Figraan, Yped o riied e o regivtersd gert and Wie ¥ Spmcan. TNOTE, Faghieed Agenk SRS recuired when reinstating) (T3 = =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [
™mE [ Ooeere 1ATME Cichange  Oagdiion| =
RAYE BHAGWANDAT, RICHARD 12 NAME p- _
seeTAocress] 9029 SW 157 CT 1.3 STREET ADORESS o= =
| cmy-ST-2P “M FL 33198 1.4 CITY-5T-219 & ;
mE P H] DELETE ZITRE DiCharge [ Addiion | © =
RAME BHAGWANDAT, VELMA 22HE =
_| smeeraoonessl 19369 SW.UISTHPLACE . e 235 TREETADORESS - - —— e T
aresr.ze | MIAMI FL 2 4COY-ST-29 : : _
e s [J DELETE 2TME ] [JChange [ Addiion
wug - ——1-BHAGWANDAT, ALLISON - - . Reznne - _
seETanoress| 9029 SW 157 CT 23 STREETADRESS =
| crv.st-2¢ MIAMI FL 33128 34 CITY-5T-28 =
ME J DELETE 41 TNE Ochange [ Addiion =3
N L2NNE =
STREET ADORESE 4.3 STREET ADORESS -
CrY-ST-2P 44 CITY-ST-2P =
gRT [ DELETE St TME CiChange [ Adaition =
KANE 52NAME =
STREET ADORESS | 5.3 STREET ADDRESS o
CITY-ST-2F B4 CITY-ST-2P —-
p—p O OELETE SITIE [JChange 3 Addition —
NAME 2NAVE —
STREET ADDRESS, S AGTREET AODRESS. - _
Cy.ST-2P BACITY-ST-2P ] =

14, | hereby certily thal the infornation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that tha information —
indicated on this annual report or supplemental annual report is true and accurats angd thai my signaturs shall have the same legal effect as i mate urler ath; that | am an

officer or director of the corporasion or the raceiver or trustae empowered ‘o exacuta this report a8 raquired by Chaptar 607, Fiorkda Statutes; and that my name appaara In

Block 12 or Block 13 If changed, th th gH Other like empowarad,

SIGNATURE: ‘ ﬁ / O\l o '-P WODA 7 ?/97 30{;3:’5;?_6‘ 74‘

GMATUI

.
I e
B B :



S. R. Bang, Inc. (-DLO IQZFS

D/B/A SR Technology ol 6@2__ q DOOY ~ ,Cj

12360 S.W. 132 ct Suite 211
Miami Florida 33186
Voice 305 252-9474 Fax 305 254-4010

August 24, 1999

Division of Corporations
P.O. Box 6327
Tatllahassee, Florida 32314

Subject: Request for Waver of late fees.
Dear Sir or Madam:

I am writing this letter respectfully seeking your assistance in waving the late fees
for the three companies World Box Inc¢, S.R. Bang Inc & Consumer Information
Services Network,

The problem of the Annual Reports Documents not being sent in on time was due in
part to an on going problem we have had with the Post Office for the past couple
years. We had our offices at 12350 S.W. 132 CT #211 and we moved TO 12360 S.W.
132 CT #211, since then we have had some of our mail placed in the wrong box.
That office has been vacant at times with new tenants rotating in and out which has
caused a problem in collecting the misplaced mail.

We received our annual report documents one week before we had sent them in,
which of course was late. I personally did not realize that this payment was to be
sent in with or without the attached document or I would have done so. I now
understand that the responsibility ultimately lies with me, as explained by Kathy in
your re-instatement department.

Believe me when [ say that I would not have sat on these just to pay the extra $400
per company (funds that we desperately need at this time). In the computer industry
us small businesses are having a difficult time staying afloat, we may even at the
end of this Year close one of the three companies. We currently share our resources
to stay in business, and keep the few employees we have:

If we pay the extra $1200.00 dollars, this will definitely affect us financially for the
rest of the year. [ really feel terrible that my mistake may affect others financially. To
some it may not seem like a lot but for us every penny counts. To be honest we
really do not have it. I do apologize for my error and ask for your help one last time,
and I can assure you that this will hot occur again any time in the future.

In advance Thank You for your help in this matter, please feel free to contact me
directly at 305-252-9474

Sincer Iy/ Ve
/e/f/ ‘ _r'/ ,//)
e 7/. '\'/,,u //“‘/<
Richard Bhagwandat
President

¥yl

NN NN | | O



SOV A 25
State of Florida WIVBlo2- QDOO‘J‘"[L/

e
UNIFORM COMMERCIAL CODE STATEMENT OF CHANGE FORM UCC-3 (REV.1993)
This Statement of Change is presented to a filing officer pursuant to the Uniform Commercial Code:

1. Debtar (Last Name First if an individual) 1a. Date of Birth or FEI#

BENNETT, DOROTHY PEARI, %
lb Mailing Address : lc. City, State l 1d. Zip Code §
7100 S.W. 71st Court : Miami, Florida - 33143 =
2. Additional Debtor or Trade Name (Last Name First if an individual) . 2a. Date of Birth or FEI# f
2b, Mailing Address =~ ° : 2c. City, State 2d. Zip Code ;

3. Secured Party (Last Name First if an individual) .
CONTINENTAL NATIONALV BANK OF MIAMI

3a. Mailing Address o 3b. City, State : 3c. Zip Code

1801 S.W. 1st Street o Miami, Florida 33135
4. Additional Secured Pal"ty (L.ast Name First if an indiv;d;lal) 7 =
4a. Mailing Address - { 4b. City, State 4c. Zip Code z
S. This Statement refers to original Financing Statement bearing file number: __9 8 0000159240 filedon JUly 17, 1998 -
6. A.O Continuation - ' The original Financing Statement between the Debtor and Secured Pasty bearing the file number shown above is continved.

B. O Releasc - The Secured Party releases the coliateral described in Black 7 below from the Financing Statement bearing the file number shown

above. RELEASE DOES NOT TERMINATE LIEN AGAINST A DEBTOR.

co Full‘Assi-gnmcm - All of the Secured Party’s rights under the Financmg Statement have been assigned 1o the assignes whose name and address is shown
in Block 7 below.

D. O Partial Assignment - Some of Secured Party’s rights under the Finnncmg Statement have been assigned to the assignee whose name and address in shown
in Block 7. A description of the collateral subject to the assignment is also shown in Block 7.

E. O Amendment - The Financing Statement bearing the fi le number shown above is amended as set forth in Block 7. (See inswructions for signature =

- requirements) —
FX¥ Termination - ‘The Secured Panty no longer claims an interest under the Financing Statement bearing the file number shown above, -
G. O Other - ’

7. Description of collateral released or assigned, Assignee name and address, or amendment. Use additional sheet(s) if necessary. ]

This space for use of Filing Officer =

8. Signature(s) of Debtor(s): (only if amendment - see instructions)

9. Signature(s) of Secg.l_red}yy (ie: —

Martha 5. Tabios First Vice President

10. Number of Additional Sheets Presemied - -

11. Return Copy to: .

Name [ . ]
Zory Martinez '
Contlnental Natlonal BAnk

Address 1801 S.W. st Street

Miami, Florida 33135

Address

City, State, Zip

CT'ARMMIMIADTM TR L TMSITORAA TT40 N T T .



