b FILED

2005 FOR :ﬁgﬂ_fé%%l;@rkﬂlw Feb 07, 2005 8:00 am

DOCUMENT # K26359 Secretary of State
1. £t 02-07-2005 90097 016 ***150.00
. Entity Name

THE BESILU GROUP, INC.

Principal F’Iace of Business Matling Address

ST, S/ TOr Sice) KOFE, 1o cuos e JASOS a.au oS, s

MIAMI FL 3435 LS MIAMI, FL 42428 LS s 0011485

Fdres” s

T v AR ETMARTR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0072498 Not Applicable
Zip Country Zip Country - 5. Certiicate of Siatus Desir‘ed 0 gigi ‘ﬁ?e(g“mal
6. Name and Address of Current Registared Agent ' 7. Name and Address of New Reglstered Agent

Name

EISEMAN, STUART

35 8w 27 AVENUE Street Address {P.0O. Box Number is Not Acceplable)

101 SW 27 AVE.
MIAMI, FL 33135

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamil xar wnh and accept
the obllgatlons of registered agen:

e . - . . L - O P

SIGNATURE ) - - U . E

Lt Signatura, typed o printed name of (egistared AQENT and Titke d apphcabla, {NOTE: Regmstered Ajarl signature reguired when reinstating) DATE

FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be e

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees . A
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete THLE O change  [F Addizion
NAME LECN, BENJAMIN JR. NAME
STREET AODFESS | 10-BWBZANE, /OO S.c0, w0 ST . STREEY ADDRESS
CM-S1-2P | MIAM, FL 83436 J576 &~ eiTy-§7-2Ip
TILE v [ pelete TITLE [Ocrenge [ Addition
NAME LEQN, BENJAMIN 1l NAME
STREET ADDRESS | $MOW-Piivl. /L7 oF.08. oI STREET ADDRESS )
em.st-zp | MIAMI, FL 38433 S/ 8 CirY-51-2p
WE- s (ST L O petete me . _ Ij Change  [J Addition
NAME LEON, SILVIA HAME ' T - T - T T
STREET ADDRESS | $04-BvikdioieEe /AFEV 4 0. o3 STREET ADDRESS
CTY-SLZP | MIAMI, FL 38406— /88 CITY-ST-21P
e [ Detete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-St-2p
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS - . STREET ADDRESS .
Ciry-S1-21F o ciry-st-zp o -
THLE ' . ’ [ Delete | e ’ R [ Chenge [ Addition
L NAME '
STREET ADDRESS L LT ot STREETADDRESS | -~ *= - == =~ =~ - - T TS
CITY-ST-ZIP L T . ciry.st-zip- . - BT e

12. | hereby certify that the informati
indicated on this report or supp
of the corporation or the receild
changed, or on an attachigg

SIGNATURE:

Rpligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
a pon is true and accurate and that shy signature shall have the same legal effect as it made under oath; that t am an officer or director
5 as required by Chapter 607, Florlda Statutes; and thgt my nayfe appears in Block 10 or Block 11 i

SIGNATURE KRB TYPED OR PRINTED NAME OF DGNIN?bFFlCER OR DIRECTOR Duto / Daytme Phone #

{ /



