2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BANKEST INTERNATIONAL, INC

397992

Principal Place of Business

. 899 BRICKELL AVE.
TFL
MIAM! FL 3313t
us

Mailing Address
999 BRICKELL AVE.
7TH FLOOR

MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, elc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90111 019 ***150.00

WA AW AR

DO NOT WRITE IN THIS SPACE

STANHAM, R. PETER

City & State City & State 4. FEI Number i Applied For
58—1383879 Not Applicabie
Zi Count Zi Count iti
P ountry P Lty 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

'

Street Address (P.0. Box Number is Not Acceptable)

999 BRICKELL AVE PH
MIAMI FL 33131
-. ! City FL Zip Code
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.
X
SIGNATURE
Signalure, typed or printed name of registerec agant and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporatiqn is eligibie to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fslm_g r.eqwremem anc elects to do so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) || Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE Ocrange  [JAdditon | 5
NAME ORLANSKY,EDUARDO NAME 2
smeeT anchess | 999 BRICKELL AVE. STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL 33131 CITY-5T-21P §
TILE sD O telete TITLE [Jchange [ Addiion | &
NAME ORLANSKY,HECTOR {ASST) NAME

STAEET ADDRESS | 999 BRICKELL AVE. STREET ADGRESS

CITY-ST-21P MIAM! FL 33131 CITY-ST-24P

TITLE VD O Dpelete TTLE [ change [ Addition
Nate | STANHAM,PETER N Ry - B . -
STREET ADORESS | 999 BRICKELL AVE. STREET ADDAESS

CITY-ST-2iP MIAMI FL 33131 CITY-ST-ZIP.

TITLE [ Detete TITLE (J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IP

TILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TITLE [ Delete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the informati
indicated on this report or supplefyent,
of the carporation or the receiver

changed, or on an attachment withan o

T iy
el
ESDIN B

'y

SIGNATURE:

supplied with this fili
report is frue a
trugted empowered fo EXxgcute th
, with all §t

gccurale a

report as required by Chapter 607,
ike em, d.

does not qualify for the exemption statec in Section 119.07(
d that my signature shall have the same legal effect as if

(i}, Florida Statutes. | further centify that the information
made under oath; that | am an officer or director
that my name appears in Block 11 or Bleck 12if

Florida Statytes; an

0

SIGNATURE AND TYPEIFOR PRINT

(VI 1 N1

Daytime Phone #




