2000 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # .
pDocun F96000006440 May 18, 2000 8:00 am
BESTINKO, INC. | Secretary of State
05-18-2000 90318 030 ***150.00
Principal Piace of Business Mailing Address
815 NW 57TH AVE 815 NW 57TH AVE
SUITE 34571570 SUITE J45 150
MIAME FL 33126 MIAMI FL 33126-2041
us us
T e AN O
Suite, Apt. #, etc. . _ Suite, Apt. #, etc. . R DO NOT WRITE IN THIS SPACE
Swite (50 Lui7e 50
City & State City & State 4. FEi Number i Applied For
65-0771930 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;;’g lﬁ?edéﬂ""a'
--- §, Nameand Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (F.O. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Gode

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

CR2E(Q34 (9/99})

Signatura, typed or printad nama of registered agent and titls if applicabla. (NOTE. Registerad Agerit signature required when rainstating) DATE
9_ This g:_orporatipn is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Cortribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE DPST T Delete TTLE O Change [ Addition

NAME JAMAL, KARIM NAME

STREET ADDRESS | 1955 DUMFRIES, TOWN OF MT.-ROYAL STREET ADDRESS

orv-st-2¢ | QUEBEC, CANADA H3P 2R8 GIn-51-26

TITLE 1 Delete TITLE {Jchange  [J Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TIMLE [ pelete THLE 7 O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-St-21P

TTLE [ Delete TITLE [d Change [ Additien
i NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE o [ velate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

13. | hereby cerfify that the information supplied with
B2t cura\tt\a and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

indicated on this report or supplemental reportSe il
of the corporation or the receiver or trustee empowerey

ecutérthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with. an addreeg, ath all Wpowe .
CIPRN Y AR I P " S?Qo -3
SIGNATURE: ___ SiGINA LT Tetuh 3 34 )L~ 080
SIGNATURE AND TYPED O ED NAQE gaéemma OFFICER OR DIRECTOR 3 7 Date Dayume Phona #




