FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT iz, FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 o DIVISION OF CORPORATIONS
DOCUMENT # S97494 (6)
1. Corporation Name
BING COFAL SQUARE CORP. | I
Principal Place of Business Mailing Address I ' I I l | " II
P O BOX 561746 P O BOX 561746
MIAMI FL 33256-1 146 MIAMI FL 33256-1746
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/03/1991 05/01/1995
2, Pr[ncipat Place of Business | 2a. Mailing Address 4, FEI Number Appfied For
211 26] 650339749 Not Appicabla
Sule, Apl. #, ele. |, Sile Apt # ec. 5. Gertificete of Status Desired [ $B.75 aadiional
22 27| Feo Required
City & Slate | __ City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
i Country 2w Country 8. This corporation has liability for intangitie tax under s 1989.032,
El ?5] 29—[ m Florida Statutes B Yes [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
B1| Name
BING HOLDING COHP B2 Street Add-ess {P.O. Box Number is Not Acceptable)
8501 SW 94 COURT
MAMI FL 33176 83
84[ Ciy FL ]ss Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | herchy accept the appoirtment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ . —
Slgriat re, typed o pricked aave of reg stered agent and Ik it applizable (NQTE: Regsterad Agant signaturs reinrred when ronstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T DP [ DELETE 11 TIMeE [ Chawge  [] Addition
KANE COHEN, RICHARD 12 NAME
stecer noress | 9900 SUNSET DR 1.3 STREEY ADDRESS
CiTy-SI-2p MiAMI FL 14 CITY-ST-21P
TIILE [ DELETE 21 TILE [] Change [ Addition
NAKE 22 RAME
STREET ADDRESS 23 STREET ADDRESS
CHY-§1-2P 240MY-S1-2
TITLE (2] DELETE 31TMLE [T Change ] Addilion
NAME 32 NAME
STAFE | ADDAESS 33 STREET ADDRESS
| ely-sr-ar 34 CITY-ST-20P
TLE [ DELETE 4 T TITLE [ Change [ Addition
NAME 4.2 NAME
STRLE] ADDRESS 43 STREET ADDRESS
GiTY-ST-ZIP 44CHY-51-2p
TITLE [) OELETE 5 1TILE [ Change [ Additan
NaME 52 KAME
STREET ADORESS 53 STREET ADDRESS
CITY-§7-20P 54CTY-51-2P
TILE {77 DELETE 6 1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STALET ADDRESS 6.3 STREET ADDRESS
Ciny-§t- 71 6.4 CITY-5T-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. 1 funher
certily that the iformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver o frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed an attachiment with an address.

sncmmunz% ; /’?@( Gt pos Sfe  SZussriaves

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREOTOR "Date Do tire Phone &

CR2E034 (12/95)




