' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #  F96000006440

May 23, 2002 8:00 am
i Bty Namo Secretary of State

BESTINKO, INC. 05-23-2002 90022 039 ***150.00
Principal Place of Buginess Mailing Address
815 NW 57TH AVE B15 NW 57TH AVE
SUITE 150 SUITE 150
MIAMI F{. 33128 MIAMI FL 33126
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65077 1930 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additiona1
Fee Required
6. Name and Address of Current Registered Agent _ _ _..7. Name and Address of New Registered Agent.—...  -—— -l
s | T S - — T — ) - T - Narme
c TO, UGo s aie -Slreet Address (P.Q. Box Number is Not Acceptable)
224 71ST STREET UGO V. CHIARATO, C.P.A. -
- MIAMEBEACH, FL 33188 .
MIAMI FL 33141 S City FL [ 7P Coce

8. #he above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regisiared Agent signature required when rginstating} DATE
ST o bl e | w9002 rewil pasas0gy | 1O ESClnCarpsnnencig | $5.00 oy o
o ’ . Trust Fund Contribution. Added to Fees
{See criteria on back) [l Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPST [ Delete TITLE [Dchange [ Additien | &
NAME JAMAL, KARIM NAME &
streeT aooeess | 1455 GRAHAM APT 103 STREET ADDRESS %
orv-si-2p | QUEBEC, CANADA H3P 2R8 CITY-ST-2IP o
TIMLE [ Detete TITLE [ change T Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

="M= - ———f— -~ T~ - T T e ety e o TR T T "o T - - - = =T T T [OChange™ [ Addition™|
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP
TITLE O pelete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2ZIP CITY-5T-2iP

indicated on this report or supplemental report is tru d accurate and th
of the corporation or the receiver or trustee em
changed, or on an attachment with an address,

er like empowergd

W Q4-20-0%

SIGNATURE: S

LAY A

t my signature shall have the same legal effect as if made under path; that | am an officer or director
wGregd to'execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 838 - F060

13. | hereby certify that the information supplied with this filipgrdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date

Daytirme Phone #

I |




