2001 UNIFORM BUSINESS REPORT (UBR) FILED

0149709

» [ ]
DOCUMENT # M43355 Apr 30,2001 8:00 am
1. Entity MNa ['y

BAﬁKEg'? CAPITAL CORP ecreta of State
’ 04-30-2001 90343 015 ***150.00
Principat Place of Business Mailing Address
999 BRICKELL AVE 999 BRICKELL AVE
11TH FLR 11TH FLR HUUIMUUY
MIARM FL 3313 MIAME FL 33131
us us )
|
2. Principal Place of Business 3. Mailing Address H"ull““ I!
Suite, Apt. #, st Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59‘2763892 Agplied For
Not Applicable
Zi Countr Zi Count it
P ¥ P oy 5. Certificate of Status Desired O $8'75 Addmonal
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
STANHAM, R. PETER
Street Address {P.O. Box Nurnber is Not Acceptable)
999 BRICKELL AVE PH
MIAMI FL 33131
City F‘q Zip Code
L.
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
S.gnature, typed or oraed name of registered agent and sitle f applicable. (MOTE: Registered Agert siorature required when reinstating) DATE
i o is el isfy i ; FILE NOWIH F=
9, This lc.orporathn is eligible 10 satisfy its Intangible , FILE NOW!I FEE iS_ $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects te do so. After AY 1, 2001 Fee wiill be $550.80 Trust Fund Contribution 0 Add.ed o Feis
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete THLE [ Change [ Additiar:
HAKE ORLANSKY, EDUARDO NAME
STREET 40DRESS | 080 BRICKELL AVE 11TH FLR STREET ADDRESS
CIry-8t-219 MIAMI FL 33131 CITY-8T-2IF
e D (1 Delete TILE (] Change ] Addition
NAME ORLANSKY, HECTOR HAE
STREET ADDRESS | QQ9 BH|GKELL AVE '“TH FLR STREET ADDRESS
CITY-ST-2tP M]AM' FL 33131 CITY-ST-2IP
THLE v O pelete TITLE (] Changs [ Addition
NAME STANHAM, PETER NAKE
STRELT £DDRESS | GQQ BRICKELL AVE 11TH FLR STREET ADDRESS
CITY-S1-2IP M|AM] FL 33131 CITY-87-2IP
e [ Deste TITLE [J Changa ] Addition
NAWE HAME
SYREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-5T-212
THLE O Delete TITLE [ Change () Additicn
MNARME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
THTLL [ pelete TTLE (] Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-8i-21P CIFY-ST-2IP

13. | hereby certify that the informati pplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certify that the information
indicated an this report or plermerjial report is true and accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or thes&ceiver or Fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i1
changed, or on an atta ent withy/an address, with all other like empowered.

e —

3 .
siNaTUREC S, \ 4z foy SN \ E LV
/(;%Wmm OR DIRECTOR Date Daytire Fhore

e

CR2E034 (10/00)




