2001 UNIFORM BUSINESS'‘REPORT (UBR) - FILED

DOCUMENT # H98127

1. Entity Name

B S N INTERNATIONAL, INC.
Principal Place of Business Mailing Address
AT-NANVEREHY-DRy ~S80-TORGHWOOB-AE.
LA DER M H--8356+5786 PLANFAHON-F-33324-

2, Principal Place of Business 3. Mailing Address - Hml“ml ‘|||
262 Ataphic Gue | 262 Mlanks Ane

Suite, Apt. #, etc. Suite, Apt. #, etc,

DG NOT WRITE IN THIS SPACE

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90060 020 ***150.00

LR

Not Applicable

SSI'K a'.\ S\Jtaien‘ S i ity aﬁ?&j j:S& < E 4. FEI Number  £0.0740610 _ Applied For

33160 [ Miaudade | 23160

Teountry. .,I. - ) ociad - f- . ~D8.75.Additional . -
VOO B 3 §. Certificate of Status'Desired i

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T ARE STEGER

StreetA%@séP.O.%ﬁ%eeﬁi&)LE —BL\}D

oy Isles "Betert—  FL | BEo

8. The above named entity submits this statement for the Surpg,

™ -
SIGNATURE

hahging its registered office or registered agent, or both, in the State of Florida.

A“LP, JW sl = M,_-*f_({_/() ANy A

Signatura, typed or printed name of registered agent and title if apgficable.

i {NOTE: Régisterad Agent signature required whan reinstating) DATE

| fon i cligible o saisty ts Intang ~ 1t FEE : o
Bt o 0% | o MAY 1,2001 Feo wi be $55000 | > EecionCampaign nsncng - $5.00 may e
R rust Fund Contribution. Added to Fees
(See criteria on back} -0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Mreae TITLE Oichange [ Addition
NAME Bibc-BAVID - NAME
STREET ADDRESS | 388~TFOREHWOOD-AVE. STREET ADDRESS
OrY-ST2e | PLANTATIONSL CITY-ST-2IP
TITLE LS oo TME ‘ (3 change ) Addition
NAME A SARAH— NAME
STREET ADDRESS | 388-FOREHWOOB-AVE. STREET ADDRESS
[CTVST-2P | RANFATION S ~m - = ot e i I .

. TITLE NP [ pelet TITLE P' @hange [ Addition
NAME STEIGER, ARE NAME A\e STel
STREET ADDRESS | 282 ATLANTIC AVE STREET ADDRESS |2k 2
orv-s1-2¢ | MIAMI FL 33160 ovsae [Sonny IsSles, 7 231bO
TILE [ Delete TITLE o P ' P ’ [ change  [@ddition
NAME NAME p— Y s TN DMSS ;
STREET ADDRESS STREET ADDRESS | 2, o 2~ AL
CITY-ST-2IP CITY-§7-2P Sunny \ ‘
TILE _ [ Detee e e)n [ change [ Acdition
NAME - NAME A breiaann, & Qs
STREET ADDRESS sreranoress | " A a e
CTY-ST-2P OITY-5T-20P Sunnwy 5128 33 bo
TITLE [ Delete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP

. of the corporation or the raceiver or trusteg d
changed, or on an attachment with an add

N '_lh all'Opfer like empowered

13. | hereby certify that the information suppligehwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental rgpdg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\T- Qwered togrecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AMD TYPED O

G BINIRT NAME OF SIGNING OFFICER
>,

SIGNATURE:

OR DIRECTOR Dare Daytime Phone #

A'ﬂ,l‘e. g‘}ﬁ%ﬁ}l {inl- 4|!O}0! %S 710 230

[*% -~ TNE S

CR2E034 (10/00}



