2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)m(;)Nl;JmIZ/IENT # K40780 May 04, 2000 8:00 am
THE BECSTONE GROUP, INC. Secretary of State

Principal Place of Business Mailing Address
777 BRICKELL AVE. STE 1010 777 BRICKELL AVE. STE 1010
MiAMI FL 3113 MIAMI FL 33131-2807

2. Principal Place of Businass 3. Mailing Address H"“mm Ill I

05-04-2000 90130 035 ***150.00

TN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
’ 65%89885 Not Applicable
Zi Zi Count i
? Country e ountty 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Nurl:nt;er is Not Acceptable)
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA
MIAMI FL 33131 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, typed or printed nams of registered agent and title if applicable {NOTE: Ragistered Agen signature required when remnstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election . on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ::‘,?g " da{r:n opn?:igbnuti:: neing ?i'gqoh;ﬁfe
(See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TILE DPS [ pelete TILE (Wlnange [ Addition
NAME CAMPANO, SIXTO NAME -
sTheer aooRess | 760 ALLENDALE RD 244 MeA vy T
orv-sT-20 § KEY BISCAYNE FL CITY-ST-2IP yd
TITLE VD T Delete TITLE @ Change [ Addition
NAME CAMPANO, MARIA P. NAME 0\ 'J\ Ui 'b‘(
sraeer oosss | 760 ALLENDALE RD G| YT i~ .
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2ZIP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statdtes. | further ceriify thal the information

indicated on this report or supplemental report is |
of tha corporation or the receiver or tgust

changed, or on an attachment with ress, vfi r like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empoyered o gxecule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 13 or Block 12 if

1 S -390 24 Q-

SIGNATURE: ____~

Y Date

Caytime Phone # A}

SIGNATURE AND TYPED OR PMNTED rinf OF SIGNING OFFICER OF DIRECTOR
7

CR2E034 (9/99)



