2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 435698
o Entt Name Apr 21, 2000 8:00 am
BANKEST TRADING, INC. ecretary of State
04-21-2000 90043 013 ***150.00
Principal Place of Business Maiting Address
999 BRICKELL AVE 999 BRICKELL AVE
11TH FLR 11TH FLR
MIAMIE FL 33131 MIAME FL 33131-3012
us Us
e s RSN UAR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEt Number Applied For
59-1496540 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired | $8'75 Additional
. Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | Name T R
STANHAM' R. PETER Street Address (P.C. Box Number is Not Acceptable)
BANKEST TRADING, INC
1395 BRICKELL AVE
MIAMI FL 33131
City Zip Code
. FL

B. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinslating} DATE
9. This _gorporatign is eligible to sallisfy its Intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 may Be
Tax fmng rgqmrement and elects ta do 5o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State ]
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [0 change  -[J Addition
NAME ORLANSKY, EDUARDO NAME
sTreeT ADDRESS | 999 BRICKELL AVE 11TH FLR STREET ADDRESS
CITY-$7-71P MIAMI FL 33131 CITY-ST-2IP
TILE vD O Delete TILE [ Change [ Addition
NAME ORLANDKY, HECTOR .. NAME
streeT aooress | 999 BRICKELL AVE 11TH FLR STREET ADDRESS
omv-st-zp | MIAMI FL 33131 CITY-ST-2IF
s 8D - O Delete TITLE T 77 [Jchdnge™  (J Addition
NAME STANHAM,PETER NAME
streer aporess | 999 BRICKELL AVE 11TH FLR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2Ip
TILE (] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-STzP . . GITY-ST-2IP

13. | hereby certily that the information supplied with this fling does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or sulkpl ntal report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation-or the rec N this report as required by Chapter 807, Florida Stah\te.s; anq that my name appears in Block 11 or Block 12 if

changed, or on an attachm ress, with gl g
SIGNATURE: __ . A YNUVWARINY Y520 /b /wﬂ) ”Hﬂ—‘m\ﬂam

SIGNAT{T!E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #

e

N -

R |

CR2EQ34 (9/98}



