2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

CR2E034 (10/00}

.
DOCUMENT # K40780 May 10, 2001 8:00 am
1. Entity Name S S
y ecretary of State
THE BECSTONE GROUP, INC.
05-10-2001 90108 015 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVE. STE 1010 777 BRICKELL AVE. STE 1010
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0089885 Applied For
Not Applicable
zZ Count Zi Count iti
® Uty P ounty 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI
Streel Address (P.O. Box Number 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent sighature required when reinstaling) DATE
. e N ) m
8. ¥msfﬁ.orporatpn is elltgsbls k? Sziuifyéts Intangible FiLE NOW!!! FEE iS_ 3350.00 10, Election Campaign Financing $5.00 May Be
ax fling requirement and elec s 10 do 50. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. || Added 1o Fees
{See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O] Delete L [ change [ Addition
HAME CAMPANQ, SIXTO HandE
sreeTaooress | 999 MARINER DRIVE STREET ADDRESS
CITY-87-2IP KEY BISCAYNE FL CITY-51-2IP
Tme VD ] Delete TIiLE [ change [ Agdition
NAME CAMPANO, MARIA P. NAME
staget anoress | 999 MARINER DRIVE STREET ADDRESS
CITY-8I-2P KEY BISCAYNE FL CITY-ST-2IP
TITLE 1 Detete TI1LE [ Changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITEE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
THLE O Defete TITLE ' [ Change  T7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CHTY-8T-2IF
TMLE [ Delete me [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing dees 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 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 receiver or trysteg empowerdd to gxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arfaddtess, with olh?r like empowered.

SIGNATURE:

hyo  WAR-

SIGNATURE AND TYPED OR PRINTER JANE l{F iemns OFFICER OR DIRECTOR Date

Daytirne Phone #

A



