FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

BANKEST CAPITAL CORP.

(0)

Principal Place ol Businoss

Maling Address

FILED
Apr 28 1998 8:00am
Secretary of State

0 A

1395 BRICKWELL AVE 1395 BRICKWELL AVE
¥TH FLOCR TTH FLOOR
MIAMI FL 321311609 MIAMI FL 331311808 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
12/16/1986
2. Principal Place of Busingss 2s. Mailing Address 4, FE| Number Applied For
21] 26| 59-2763802 Net Applicable
Suite, Apt. #, eic. Suile, Apt. #, etc iti
P Y P B. Certificate of Status Dasired ] 53'75 Adc!ltoonal
22 ;’J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This carporation owes ar has paid the current year Intangible
;:I };] ;‘ m Personal Property Tax due June 30 Oves OnNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

STANHAM, R. PETER
BANKESY CAPITAL CORP
1385 BRICKELL AVENUE
MIAMI FL 33131

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL {*

offica or registerad a

11. Pursuant lo the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
nt, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as regislerad
agent. | am familiar with, and accept the obhgatons ol, Section 607 0505, Florida Statutes.

ofticer or director of the corporation of th
Block 12 or Block 13 changed, or

SIGNATURE: ___

ROl

Wit

indicated on this annual repor! or supfjergental annuat raport id true and acograle and that my signature shall have the s
ip¥ of frusteo e red to xu!e this report as required by Chapter

SIGNATURE
Signatue typed o prnkedd name o ragralnted agont and tla f apphcabie {NOTE Reagistared Agant sipnature required when reinstaling} DATE
1. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D 7 DeLETE 1110E T Change L] Addition
NAME ORLANSKY, EDUARDO 1.2 NAME
sweeranoress | 1395 BRICKELL AVE 1,3 STREET ADDRESS
CITY -ST- 2P MIAMI FL 14 CITY-5T-7P
TTLE D [T DELETE 2TTINLE 3 Change L] Addition
NAME ORLANSKY, HECTOR 22 NAME
smeeraopaess | 1395 BRICKELL AVE 23 STREFT ADDRESS
CiTY-S1-2 MIAMI FL L 2 4CITY-ST-2P
TILE oV LT oeLere 31TITLE T Change (] Addition
NAME STANHAM, PETER 32 NAME
streeT aooeess | 1395 BRICKELL AVE 33 STREET ADDRESS
CiTy-51- 29 MAMI FL 34 GITY-57-2P
TTLE | BIEE A1 TITLE [J change [T Aadition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-51-2IP 44 DHTY-5T-2P
TITE [T ofiete S1TTLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY-ST-2P 5ADITY-51-2F
TITLE [T oecere 61 TNLE [ Change [T Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET AD{HESS
CITY-S1- 2P P 64 CITY-$1-21F
14, | hereby cerity that the information supphed with this hiing doeg nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 furher certify that the information

e legal effect as if made under oath; that | am an
, Floripa Statutes; and thal my name appears in

dlolAd wr=odibn

CR2E034 (10/97)



