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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

-, P o gt =

PROFIT 4% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of Stale

1997

DIVISION OF CORFPORATIONS

Apr 25 1997 8:00am
Secretary of State

. Cotporation Name

OCUMENT #

(2)

BING PEMBROKE CORPORATION

OV T

Principa! Place of Business

Mailing Address

11401 PINES BLVD POST OFFICE BOX 561750
PEMBROKE PINES FL 33143 MIAMI FL 332581750
us
3. Date Incorporated or Qualilied 3a, Date of Last Report
07/21/1992 04/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 % P.O. Box 561740 650373226 Nol Applicable
- Sulte. Apt. 4. elc- Suilo, Apt. 4, ete 5. Certificale of Status Desired | $8.75 Additicnal
22 Eﬂ Fesa Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
(123 —2;] Trust Fund Contribution Added 1o Fees
Zip Country | a3 2%6 - | Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24] |25] 20 |74l [ Florida Statutes ves [JNo

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

B'NG HOLD'NG 00. 81| Name
9501 sw NTH CT _B?}» Stieet Address (P.O. Box Number is Nol Acceptable)
MIAIM FL 33176 |
83
84| City Zip Codo

11, Pursuant to the provisions of Sections 07.0602 and 807 1508, Florida Statutes, the above-named Gorporation submils this staigment for the purpose of changing its registered
office or reglstered agont, or both. in the State of Flotida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

FL "™

SIGNATURE S .. . . e,
Signalura, lyped of printed nanic of regislered agant ano e i spiplcable (ROTE : Fogisterad Agart sighature required whon, roinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D T oeetle LATILE [ Change [ Acdition

NAME COHEN, RICHARD 12 HAWE

stresr aponess | 8701 SUNSET DRIVE #100 14 STREET ANDRESS

CITY-ST-2IP MIAMI FL 14CITY-81-7

TITE T DELETE 21TMLE [ change 7 Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 BTREET ADDRESS

CiTy-ST-2IP 2 ACITY-§1-21P |

TINE T DELETE 31T [Tchange T Addition

RAME 3.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CTY-5T-2F 34, GITY- §1- ZIP

e TIoeETe 44 TILE [Jchange ] Addiion

NAME 47 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-§T-2IF 44 OITY-57-21P

THLE e 51 WILE [T Change [ Addition |

NAME 57 NAME

STREET ADDRESS 5,3 STREEY ADDRESS

CITY-§T-2IP 5.4 CY-51-2IF

WILE T Ooufe Fenw [CJchange L addition

NAME 6.2 NAME

BTREET ADDRESS £ STREET ARDRESS

CTy-§1-21p G4 CITY-ST-21P

14. | do hereby cerlily that the informalion supplied with this Tling does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | furiher cartify that the
information Indicated on 1his annual repart or supplemgntal annual report is true and accurate and fhat my signature ghall have the same legal eflect as if made under oath; that
Civer or trustee pmpowered 1o execute this report as required by Chapter 607, Florida Statules: and thal my name

| am an officer or direclor of the corporation or the
appears in Block 12 ol

tlachment with an address.

[ I (’:—.u.:\\ Ll I‘)l IC}—? {304) SQL "ZL{q?S

CR2EQ34 (5/96)



