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

CORPORATION Sandrs B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

PROFIT : g B FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O al’l'l

DOCUMENT # PQ4000042778 (8)

1. Corporation Name

BANKEST RECEIVABLES FINANCE AND FACTORING CORP.

OO

Principal Place of Business Mailing Address
1395 BRICKELL AVE. 1395 BRICKELL AVE.
7M™ FLOOR TTH FLOOR
MIAMI FL 33121 MIAM! FL 39931 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 20 65-0508502 Rot Applicable
Suite, t #, elc. Suito, Apt. #, et
r_l o " e AP o 6. Certificate of Status Desired | $8.75 Additional
22 ;] Fes Required
City & State Cily & State _‘ 8. Eiaction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contripation O Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;I 25 E] E' Pearsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Raglistered Agent 10, Name and Address of New Reglstered Agent
| VALDES-FAUL) CORPORATE SERVICES, INC. 8] Narme
2 s BISCAYNE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 3400
MIAMI FL 33131-1897 63
84| City FL ssl Zip Code
11, Pursuant to the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of difectors. | hereby accept the appointment as registered
agent. | am familiar with. ang accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnatuie. typad o printed aame of rnutslmnﬁ?ﬁnnﬂ ke I l}\pftr:at:lu {NOTE" Registarpd Agent signature required when reinstaling} DATE
2. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J ofiete 11TALE [dChange  L_J Addition
HAME ORLANSKY, HECTOR 1.2 HAME
streeraporess | 1395 BRICKELL AVE. 1.3 STREET ADORESS
CiTY-§T-2 MIAMI FL 33131 14 CITY-§T-2IP
TALE D T DELETE 21 TITLE U Change LT Addvion
HAME ORLANSKY, EDUARDO 22 NAME
streeranpress | 1395 BRICKELL AVE. 23 STREET ADDRESS
CI7Y-S1-21P MIAMI FL 33131 2.4CITY-5T-2P
TIE D "] DELETE LATTE i) Change T Addition
NAME STANHAM, R. PETER 32 NAME
seetaponsss | 1395 BRICKELL AVE. 33 STREET ADDRESS
CITY - ST-2P MIAMI FL 33131 34.CITY-S1-2P
NIE D [J oriete LTTTLE [JChange [ Addition
NAME PARLAPIANO, DOMINICK 42 HAME
saeeraooaiss | 1395 BRICKELL AVE. 43 SYREET ADDRESS
CiTY-51 -2 MIAMI FL 33131 44 CITY-51-2F
MLE [l DeteTE 51TLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-ST-2IP 54 GIIY-5T- 21
WILE "I petere 61TME : [T Change T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-I- 21 B4 CITY-ST-2P
ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

14. | hereby certilg that the information supphed with this
indicated on this annual report lr sypplemental annugl reporl is trye and accurats and that my signature shall have the sarpe legal gftect as if made under cath; that [ am an
officer or director of 1he corpor ic;Kv tha receivor arfiruplee empwered to execute this reporl as required by Chapter 603, Flonida Statutes; and that my name appears in

[¢]

Block 12 or Block 13 if chany Wchmenl Wi q w QQ

SIGNATURE: @

CR2E034 (10/97)




