— - —

2003 FOR PROFIT CORPORATION FILED 3
. »
UNIFORM BUSINESS REPORT {(UBR) Mar 31, 2003 8:00 am 3
DOCUMENT # 495120 Secretary of State
1. Enlity Name 03-31-2003 90138 015 ***150.00 )
BESMAN, INC. *
Principai Place of Business Maiiing Address
P.0. BOX 550446 P.O. BOX 558446
MIAMI FL 33255 MIAMI FL 33255
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, elc. Suite, Apt. #, e‘tc. [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
59'16672 19 Not Applicable
Zi - {3V SO—— 4] SIS R- S s R R . -
® CoUntrY o o |~ e P s Country 5. TCenificate of Stafus Desired O $8.75 A.dd't'u”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, GARY P Street Address (P.O. Box Number is Not Acceptable) : :
9100 S DADELAND BLVD ) 1
SUITE 504
MIAMI Fi. 33156 o City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am f{amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. ~ = {NOTE: Registered Agant signatura required when reinstating) " . DATE
- xS L
o \ g
AftF";\ﬂE N?‘sz(:!a '::EE I_s"ilsoégg 00 8. Election'Campaign Financing $5_00 May Be
fter May 1, 200 e_e wi $550. : Frust Fund Contribution. O Added to Fees .
Make Check Payable to Florida Department of State . Y, -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 01 Detete THLE [ Change [ Addition g
NAME SHERMAN, BEATRICE o NAME S
STREET ADDRESS | 5108 SW 72ND AVE ‘ STREET ADDRESS 3
s -
CITY-ST- 2P MIAMI FL 33155 i T CITY-ST-2IP o
I ] . o
TITLE ST . 3 selete TITLE [ Change [ Addition 5
NAME HOWARD, ROBERT NAME .
STREET ADDRESS | 5108 SW 72ND AVE : STREET ADDRESS
orv-sT-2P | MIAMI FL 32155 _ B e ON-ST-ZP | e e .
TiTE 1 Delete TITLE [J Change [ Addition
NAME . T e e
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e " Delste TIME [J Change (] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE \ .. [ Delets TITEE [ Change [ Addition
NAME ‘ - R NAME :
STREET ADDRESS ' T 2 STREET ADDRESS
CITY-8T-2IP - CITY-ST-ZIP
TILE ' [} Detete TMLE , . [JChange  [] Addition
NANE \ - HAME '
STREET ADDRESS ' - S s ) N STREET ADDRESS
CiTY-S1-2iP T CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same 'egal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: et % WA o0 B 50598 Tseo
CTOR Y R M /f)aﬁ Daytime Phorf A,




