2000 UNIFORM BUSINE

SS REPORT (UBR) FILED

DOCUMENT # 8631 90

1. Entity Name

BENTEL GROUP, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90061 025 ***150.00

Principal Place of Business
15T MABREEA-AYE”
SiHe

CORAL GABLES FL 33145

1578
STE.

Mailing Address

CORAL GABLES FL 33146-2415

MADRUGA AVE.
229

3 M

Pr\;pal Placeﬁaéliless E ‘l

eyl DA

Suite, Apt. #, etc.

Su:te Apf'# atc.

DO NGT WRITE IN THIS SPACE

= ity & Stald
&Va

Cable, A

ol Ga(sL €l

4, FEl Number— - I -vIAppiied For -

650264486 e

le

4l | Pl

XL %

0O $8 75 Additional

5. Certificate of Stalus Desired
Fee Required
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B. Name and Address of Current Registered Agent

AYMERICH, YSABEL M.

CORAL GABLES FL 33146
DIISUR P

N 7. Name and Address of New Registered Agent
Name
Street Address (Pi Box NL[nber is Not ﬁceptab\e) e
Gity FL | Zip Code

8. Tne above named entity submits this statement for

SIGNATURE

ose of changing its registered office or registered agent, or baoth, in the State of Florida,
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{NOTE: Registerad Agent signature required when reinstalng) DATE

__9._7This‘corporation;gﬁeligiblev to satisfy its Intangible- - ﬁ

Tax filing requiremnent and elects to do so.
(See criteria on back)

-

.. FILE NOW!I-FEE 1S-3150.00- - . =
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Ciection Campaigr: Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O Delete TTLE [ Change [ Addition

NAME AYMERICH, YSABEL M. NAMm?
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CITY-8T1-2IP CITY ST-2IP . L L -
_Ime ¥ I g et ’D_eietg""__ me — = [JChange [ Adcition

NAME ME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CIrY-%1-2IP

TITLE [ Delete TITLE {J Change  [C] Addition
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STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP )

13. | heraby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplememal report is true gnd

SIGNATURE:
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