08191999-90006-014-$550.00-3550.00

199.

AMOUNT DUE ON OR BEFORE GY/TVT3: 3550 [IF LISSULVED, MINIMUM AMUUNI UUT HU KCINSIRIC: 3r)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of Stata
DIVISION OF CORPORATIONS

08-19-1999 90006 014 ***550.00

DOCUMENT # Ko6359

THE BESILU GROUP, INC.

Principal Ptace of Business

11901 SW G64TH STREET
MIAM FL 33183

Mailing Addrass

11901 SW 64TH STREET
MIAMI FL 22183

MR GO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/16/1988

_"_2_.‘ Principal Place of Busineas _2ll Malling Address 4. FEl Number - . Apptied For
21 % 650072498 Not Applicable
= Sults, Apt. #, etc. o Suite. Apt. #, atc. 5. Cortificate of Status Desired  (—) ssp;-’ssgslﬂ‘;"a'
22

City & State _ ot | Ciy&State_ 8. Election Campaign Financing $5.00 May Ba
ri;l - 28 Trust Fund Contribltion~ - ~ L -~ —addod to Fees - -
e DB | CowRGY AP o e | Counlry .1 8. This comporation owes the curent year l
24 ;;I 2—91 30 Intangible Personal Proparty, D Yoz D No

9. Name and Add of Gurrant Regiatered Agent 10. Name and Addrass of New Ragisterad Agent
N 81] Name :
g t Address (F.O, Nymber is p%
2600-5-BAYSHORE-DRIVE-GTE-900-0r B TS P .
P e e = Ba
” 84| City - - —— 85 1 -
s “ o g7 SL FL [*. 275

11, Pursuant to the provisions of sections 6070502 and 607.1508, Fiorida Siatutes, ihe above-named
office or registered agQnt, Y both. in the-Stata of Florida. Such chal
agent. § am famillar wit ent ta.obliga A on 607.0505, Florida Sigtutes.

corperation sULENE this statement for tha purposa of changing iis registered

o oy e was authorzed by the corporation's board of diractors. | hereby accept the i
| NSTCRET ELT iR f/%:} Cod

t as registerad

an officer or direclior of the compdra
in Block 12 or Black 13 if chipged

SIGNATURE:

2 AT AN R, i T
e b (e R s e I N Ve e

SIGNATURE Sigrature, typed SrYinml nama of regisisred ngerfl and iia if appircabio. {NOTE: Regisiersd Ageni sipnature roguired when reinatating) Vd DATE”
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [Joeere 11TME [ change L} Adction
NAME LEON, BENJAMIN JR. 12NAME
sreeTaoress | 11901 SW 84TH STREET 13 STREET ADDRESS
CmysT2ze MAMI AL 33183 : 14 CITY-5T-2P ]
TME v Doner 11mEe T Terange L) addtion
wue - -~ | LEON,-BENJAMIN-IR - . - 2ZNAME .
strees o0Ress | 11901 SW 64TH STREET - 2.3 STREET AIORESS
CITY-5T-2F MIAMI FL 33183 24 CTYSTZR
e ST [l peere 31TmE (1 crasge [ Acdiion
NAME LEON, SILVIA i . | EELT 2
strerTaporess | 11901 SW 64TH STREET. _[AAGTREETADORESS | e
errsize | MIAMI FIL 33183 —" T 34 GTYSTIP
TINE D DELETE 4.9 TIMLE E] Changa D Addition
NAME 4.2 NAME
STREET ADCRESS 4.1 STREET ADDRESS
oTY.STIP 44CITeSTIR
FMLE Joeere 517ME [ crangs [} addivon
RAME 5.2 NAME
STREET ADURESS < 5.3 STREET ADDRESS
CITYST-ZP 5.4 CITY.ST-21P
e [ oeLere 81IME Tl cnange [ acdiion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S12P 8.4 CITY-ST-2IP
14, | hereby certify that the information supphed, with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further centity that the information
Indicated on this annuat report or supplel

dntal annwal report is true end accurate and that my signature shall have the same legal oftact as if made under oalhy; thal t am
empowered 1o execute this repart as required by Chapter 607,

lorida Statutes; and that my name appears

SIGNATURE ARD TYPED OR mmr‘}(’u OF SIGMING OFFICER OR CIRECTOR

Ouytirma Phona #

e//’?/ff éfgﬂ-ﬁ%&

CR2E034 (5/99)

Aug 19, 1999 8:00 am
Secretary of State

FROCET wittae m

(1 I 1

|

| |




