2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S63190

1. Entity Name

BENTEL GROUP, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90024 008 ***150.00

P

Principal Place of Business

1570 DELGADO AVE
CORAL GABLES FI. 33148

—— e, -

Mailing Address

1570 DELGADO AVE
CORAL GABLES FL 33146

816993

IWAINRMIRNWY

2. Principal Place of BUsiness —— — - _3. Mailing Address “ll”m “I |"||
Suite, Apt. #, etc. Suite, Apt. #, etc. ma— L DO, NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aE(984486 Applied For -
- Not sApplicatle
1 f t e
Zp Country Zp Country 5. Cenificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent. . . 7. Name and Address of New Registered Agent
N Name
AYMERICH, YSABEL M. Streel Address (P.O. Box Number is Not Acceptabla)
157¢ DELGADO AVE
CORAL GABLES FL 33146
City FL Zip Code

SIGNATURE

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, typed or printed name o registerad agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

=9.-This corporation.is eligible to satisly its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

e FILE-NOWINL.FEE 15.$150.00 =~ .. - .

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- 10.-Elgction Campaign Financing —=""+$5:00"May Bo—
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TILE PDS 7 Delete TITLE (O change [ Addition 8_
(o]
NAME AYMERICH, YSABEL M. NAME -
STREET ADDRESS | 1570 DELGADO AVE STREET ADDRESS §
CITY-ST-ZIP CITY-$T-2P
CORAL GABLES FL 33146 __|u
TIME [ oelete TITLE [ change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [] Addition |-
e T -
NAME NAME ~ e
STREET ADORESS STREET ADDRESS. |- ez "
CITY-ST-ZIP ‘:’_:__‘___.d—ww-wﬂ-:"’“"'d— CITY-5T-2IP
CTME——— O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-219 CITY-S7-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

information supplied with this liling dogs
supplemental report is tfrue an
iyer or jrustee empowergdys

ithg@n address, with/a therlike empw

13. | hereby certify that the

. indicated on this repo
of the corporation or tha ¢
changed, or on an attachment

SIGNATURE:

st.gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
a¢Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute thisyeport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

H-p/ (~20)

-~
Ty B~

3!GN7’fURE AND TYPED OF PRINTED NAME OF Sl?‘NG OFFICER ORF DIRECTOR
*4

7

Date é—éﬁ:n?mffe



