2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT #  K26359 Secretary of State

1. Entity Name

THE BESILU GROUP, INC. 02-17-2002 90046 043 ***150.00
Principal Place of Business Mailing Address

BTG Wt R0-A 36CH=-5W-130-AVE

WAMEFI-—334-75+ M= 75

z " AR TR ARTRTRARAL

2. Pripcipal Place of Business 3. Mailing Address
P50 B, ORI | Foss Sa) /O°
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— pa—1
Cily & State * . City & Slate . 4. FEI Number Applied For
/e L AL RFI /. Fu 650072498 Not Applicable

Zip Country zi 4 Country - _ $8.75 Additional
jd/7é é5/7‘ §. Certificate of Status Desired ] Fes Required

_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EISEMAN, STUART

Strey.guess ywmbeg?c&ce’pwe
ZE-SW-PT-AVENYE- 5 A -

- 25700, FL | B 35

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinslating} DATE
8. This corporation is eligibie to safisty its Intangible .FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Buti Y Y
2 * Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ celete TITLE [ Change  [C] Addition
NAME LEON, BENJAMIN JR. NAME
STREET ADDRESS | B@E-S-We—00-AVE smectaconess | PPy’ S SOF oL
*  am—y
orv-stzr | MAMHR-83475 st | PRI, ke BTG
TITLE v O Detete TITLE Ol change ] Addition
NAME LEON, BENJAMIN Il . HAME .
STREET ADDRESS | 36048 AN—120-AE~ STREETADDRESS | P P A &) SOF \¢
OTv-ST-2P | MAMRE-3347E-  _ _ oITY-ST-2P APISAPS fELs GI3r7e
TITLE ST ) [ celete TITLE - (J Change [ Addition
e LEON, SILVIA e o), SOLP S
STREET ADDRESS | 304-Sn=429-AVE- swcersovess | & P B/ T
GT-ST7P | MAMME-33475 CITY-ST-2ZIP ”7/46777// L, SIITr7s
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TITLE O Delet TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-5T- 2P CITY-ST-2P

guppliel with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
enial report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
&g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fess, with all othef like empowered.

13. | hereby certify that the information,
indicated on this report or supplep
of the corporation or the receiver/or
changed, or on an attachmenfyi

s -

HENR ylagion o5 okt o7 2

ffléﬁr SIGNING OFFICER OR DIRECTOR Baytime Phone #
17

-
v

SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED

LI TILEAS

nv

CR2E034 (9/01)



