FILED

2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 397992 ecretal y Of State
1. Entity Name 04-18-2003 90203 037 ***150.00
—BANKEST INTERNATIONAL,.INC. . ... o — —
Principal Place of Business Mailing Address
999 BRICKELL AVE. 999 BRICKELL AVE.
TFL 7TH FLOOR :
MIAMI FL 33131 MIAMI FL 3319
t r TN ARG
2. Principal Piace of Business 3. Mailing Address
Suite, APL. # elc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1383879 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ 90-7 Additional
Fea Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

STANHAMR-PEFER— Y Cteer— Or g

599 BRICKELL AVE PH
MIAME FL 33131

2

Name

i

Street Address {P.O. Box Number is Not Acceptable)

City _ Zip Code

. FL

8. The above named ertity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )

SIGNATURE

Hector Orlansky 4/15/03

Signatura, typed or printed narne of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICEARS AND DIRECTORS l 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete TImE (] change (] Addition
NAME QRLANSKY,EDUARDO HAME

sTReer ADDRESS | 999 BRICKELL AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-21p

TIME SD O pelete TILE _ [Jchenge [ Addition
NAME ORLANSKY HECTOR {ASST) NAME

steeer a00RESS | 999 BRICKELL AVE. STREET ADDRESS

CITY-$T-2P MIAM! FL 33131 P CITY-ST-2P

TITLE VD te TITLE [ change [ Addition
NAME —. NAME

STREET ADDRESS | 999 BRICKELL AVE. STREET ADDRESS

cmv-sT-zP | MIAMIEFL.33131— .. . - e e GTYETIP ) e s e e et o e o -
TLE VD\ O Delete TILE [ change (7] Addition
NAME Puriad na Puerdo NAME

STREET AGDRESS | GAR Brick <l Ave. |\ Floor STREET ADDRESS

ON-STZP [ Syl s 1 ey 2 ; CITY-ST-2IP

TIMLE O] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§7-21P CITY-§T-2P

TTLE ] Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
e 08 2o
SIGNATURE: __\S\EATURE REOUIRED Y-43 0% 307357 7o

i U\

SIGN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

AV €211220

CR2E034 (10/02)



