2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # K11422 May 10, 2001 8:00 am
1. Entity Name rjf
BESVSEMEH BUILDING CORPORATION Secreta of State
05-10-2001 90219 042 ***150.00
Principal Place of Business Mailing Address
% WILLIAM MATTHEWS % WILLIAM MATTHEWS
222 ROYAL PALM WAY 222 ROYAL PALM WAY wUUoLIUyY
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied Fer
22-2870828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
oe-— - e ) Name . .. o -
MATFHEWS’ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
222 ROYAL PALM WAY
PALM BEACH FL 33480
City F L Zip Code
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
Signatura, typed cr printad name of registerad agent and titla if appficable. {NOTE: Registered Agent signatura required when reinstating) DATE
; ion is aligi iy i i " .
9. ihlsf‘c;::)rporatpn is elwlgiblg h? sattlslfyc;ts Intangible At Flhir?‘gom FFEE ISHSJBS(;SBSOO 00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremen and elects 1o co so. or ’ e Wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT3ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P (X Delete TIMLE [ change [ Addition
NAME HERREMA, DONALD HAME
STREET ADDRESS | 630 FIFTH AVENUE STREET ADDRESS
CITY-5T-ZIP NEW YORK NY 10111 CITY-ST-2IP
TMLE EVP [ Delete TITLE CEO R change [ Addition
NAME HELSOM, FRANK E. NAE
STREET ADDRESS | 222 ROYAL PALM WAY STREET ADDRESS
cmy-st-2¢ | PAIM BEACH FL oy sr-2p
TITLE SvP O Delete TIE [Jchange [ Addition
HAME -|- MACDONALD, JOHN-G- . e LG : - ~ e -
STREET ADDRESS | 630 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10111 I CITY-ST-2IP
TMLE VP : O oelete TITLE O change [ Addition
NAME MATTHEWS, WILLIAM A. NAME
STREET ADDRESS | 222 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the recelver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: : Sohn G 0 Dunald 0] 418-708- 9169
RE AND TYPED OR PRINTED NAME OF SWVING OFFICER OR DIRECTOR Date ’ Daytime Phcne #




