2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am ®

e S Secretary of State
BESTONE EAST COAST USA CORP. 05-16-2001 90045 015 ***150.00
Principal Place of Business Mailing Address
7091 N W 82ND AVENUE 7091 N W 82ND AVENUE
MIAM! FL 33166 MIAMI FL 33166
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0399924 Applied For
Not Applicable
Zip COUmW le Country " i $8_75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— - o= J Name - o
POLANCO HAROLD
Street Address (P.Q. Box Number is Not Acceptable
7091 N W 82ND AVENUE ‘ ' pracie)
STE 427
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida,
SiGNATUREL
Signature, typed or printed name of ragistered agent and title if applicable. (NCOTE: Ragistered Agent signature required when reinstating) DATE
. S s ) m .00 . . ) .
8. 1h|srcl.orporauc_>n s e||tg|b1§ tcl’:?nifyéti Isr;tangmle AR FII\LAE\:I?V:OM FFEE lsill$;esp$5050 00 10. Election Campaign Financing $5.00 May Be
ax |m_g rgqmremen and elects to . el ' ee w . Trusl Fund Contribution. 0 Added to Fees '
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . I Defete TITLE [ Change [ Addition
NAME POLANCO, HAROLD NAME
sTReeT AooRess | 7091 N W 82ND AVENUE STREET ADDRESS
CIY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D 3 Delete TITLE O cthange T Addition
NAME BONENTE, FAUSTO NAME
STREET ADDRESS | 7091 N W 82ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ oelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS - - —_ — -|f- STREET ADDRESS - - -
CITY-ST-21P CITY-ST-ZIP
TITLE i 1 Delete TITLE [J change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE O change [ Acdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§T-21P

13. | hereby certity that the information supplied with this flI:n does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemghtal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oftrustes empower te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on zn attachrmerdghwityf an adcir ss with 1| t like ermpowered.
SIGNATURE: ;. é/ 0/0/ IG5 7354TR

= é:smvrpns AND maan OR PRI n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E034 (10/00)



