2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005699 ~
1. Entity Name Jlll 21, 2000 8:00 am
BESTOUR, INC. / Secretary of State
07-21-2000 90161 034 ***550.00
Principal Place of Business Mailing Address
80 S.W. 8TH STREET. SUITE 2601 80 S.W. 8TH STREET. SUITE 2601
MiAMI FL 33130 MIAMI FL 33130
e v AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FELNUMbDE -y Applied For
Ja{" &Bq &) \ Not Applicable
Zip Country B Zip ) o #Coumry__ | 5 Genificatg of statys Desied_ o ~\§£'R7§q£%gt@9f—*'
CTTT 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?%TSAH?;.‘ g]r}REE'?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2526
City FL Zip Code

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

SIGNATURE
Signature, typad or printac name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lection C. ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. %ﬁ; Ifc__):]n dago%at:?;uﬁgl:ncmg O ijsc’;odqohézzfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD » [ Delete me (] Change [ Addition
NAME BAKES, PHIL NAME ’
sTReeT ADDRESS | 80 S.W. 8TH STREET, SUITE 2601 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33130 CITY-ST-ZiP
TITLE VSTD O Delste THLE [ Crange [ Addition
NAME MCKEY, ANDREW C NAME

streer sooeess | 80 S.W. 8TH STREET, SUITE 2601

STREET ADDRESS

CITY-ST-7IP MIAMI FL 33130 N emy-st-2® | e e e e e e m
TITLE | VASD 7 Delete TITLE ) Oichange [ Addition
NAME KAPLAN, BARRY S NAME

STAEET ADDRESS
CITY-ST-2IP

STREET ADDRESS [ 80 S.W. 8TH STREET, SUITE 2601
CITY-ST-71P MIAMI FL 33130

TITLE [aT747 ] Detete
NAME ERICKSON,..ROB

smesT acoress | 80 S;W. 8TH STREET, SUITE 2601

Tme -Q bange [ Addilion
NAME CU»S Toll w

STREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP

e O celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete HTLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered 1o exegute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi ddress, with all othgsfike empgwerad.

SIGNATURE:

MGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

CR2E034 (5/00



