: FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 435698 ecretary of State

1. Entity Name 04-18-2003 90162 039 ***150.00
BANKEST TRADING, INC.

Principal Place of Business Mailing Address
959 BRICKELL AVE 999 BRICKELL AVE
HTHFR - ~ == - = == o HTHFAR A = .- -

il N A

2. Princinal Place of Business

Suite. Apt. # etc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|l Number Applied For

. 59'1496540 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
R NEoxoe ORLAMSEY |
999 BRICK,ELL AVE. PH Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zip Code

8. Thetabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \- A ~ - === Héctor Orlansky - - - - —04/15/03-- - -

Signature, typed or printed name of registered agent and 1itls if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 J . ) ) ' -
N 9. Election Cam Finan,
At Moy 1,2000 Feswil boS56000 | Hocte CemousrFrmrors () $5.00 oo
Make Check Payable to Florida Department of State T
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dalete TILE . O change {7 Addition
NAME ORLANSKY, EDUARDQ NANE
stReeT apbress | 999 BRICKELL AVE 11TH FLR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TILE VD O velete TITLE O change 3 Addition
e ORLANGKY, HECTOR NAvE
sTreeT ADDRESS | 999 BRICKELL AVE 11TH FLR STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2iP
me SD v T [ change 7 Addition
N STANHAM,PETER Nave
STREET ADDRESS | 999 BRICKELL AVE 11TH FLR STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TTE g0 1 Delete TILE [ change [ Addition
;NAMEAT - - -MM’M CRP - - o — h, l A,NAME"—’—'— il "’9,’_,-':"_—' ST T - . -— —— e
STREET ADCRESS | AU WD Ackei| ANE . 14 £ oo STREET ADDRESS
CITY-ST-2IP Qe ;_F—l ) CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

42. 1 hereby certifylthTal the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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, or on an attagchmgnt with an address, with all other tike empowered.
SIGNATURE: E;'»F@:;‘m:a UKE RSQUIRED H-(5=0% 393175610
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  2BS/Le0

- ——

CR2E034 (10/02)



