2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 397992 Apr 28,2000 8:00 am

1. Entity Name

BANKEST INTERNATIONAL, INC ecretary of State

04-28-2000 90062 008 ***150.00

Principal Place of Business Mailing Address
999 BRICKELL AVE. 9993 BRICKELL AVE.
TFL 7TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-3012
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cle & State C{‘l},‘ & State 4. FEl Number 58‘1383879 AppliEd For
. Not Applicahle

Zip COUntry ZID CQED.‘.W' 5. Cerificate of Statos Desired E‘ 3 $8.7.5_Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANHAM' R. PETER . Sireet Address (P.O. Box Number is Not Acceptable)

BANKEST INT'L, INC

1395 BRICKELL AVE

33
MIAMI FL 33131 & _ R

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

Signature, typed or printed name of registered agent and 1itla if applicable (NOTE: Registared Agent signature required when remsiatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE 1S $150.00 19 ) o
. . Election C Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:j:l l}c:)ﬂndagoia;ﬁ)nu”::ncmg I fgj'gquhg?ésse

(See criteria on back) O Make Check Payable to Dapartment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O] Change [ Additian
NAME ORLANSKY EDUARDO NAME
sTREET ADDRESS | 999 BRICKELL AVE. STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-5T-21P
TMLE sD B O pelete - me [ Change [ Addition
AV ORLANSKY,HECTOR (ASST) e B
STREeT ADDRESS | 999 BRICKELE AVE. STREET ACDRESS "'_ T M
CilY-ST-2IP MIAMI FL 33131 CITY-5T-2P
TLE VD [ Detete TR [Jchange [ Addition
NAME STANHAM,PETER NAME

sTREET A0DRESS | 999 BRICKELL AVE.

STREET ADDRESS

CITY-S7-2IP MIAMI FL 33131 CITY-ST-7IP

TITLE O pelets TITLE O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-27 eir-St-2P

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§T-2IP

TILE T . . O pelete TILE [ Ghange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thjé filing does not qualify for the exemption stated In Section 119.07(3)(J), Flarida Statutes. ! further certify that the information
indicated cn this report ar sypplgmental report is tfue and accyrate and that my signature shall have the same legal effect as if made pnder oath; that | am an officer or director
of the corporation or the recfivedbor trustee empowler£Y 10 exeq his report as required by Chapter 607, Florida Statutes; anfl that nfy name appears in Block 11 or Block 12if

changed, or on an attachmeyg
S el AR

SIGNATURE: \!
D NAME OF SIGNING OFFICER OR DIRECTOR ?ale Daytima Phene #

A RRNLT RN

=



