2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042778

1. Entity Name

BANKEST RECEIVABLES FINANCE AND FACTORING CORP.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90230 011 ***150.00

Mailing Address

899 BRICKELL AVE
11TH FLR
MIAMI FL 33131-3012

Principal Place of Business

999 BRICKELL AVE
14TH FLR

| MIAME FL 33131

|

! 2. Principal Place of Business 3. Mailing Address

MR OGO A

g

Suite, Apt. #, etc. Suite, Apt. # alc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65.0508502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired __T‘EL fg’gg; ‘ﬁ:ﬁ;’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R.PFTER STANHAM

VALDES-FAULI CORPORATE SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)

2 §. BISCAYNE BLVD. 994 BRICKRLIL AVE., PENTHOQIISE

SUITE 3400

MIAMI FL 33131-1897 City FL Zip Code

i MIAMT 33131

8. The above namdy engity submits this pt the purpose of changin

T .

: SIGNATURE

g its registered office or registered agent, or both, in the State of Florida.

Signatu’a. typed or printad narma of ragistered agent and ttle f appﬂcable‘

L terel Saflaiim) O

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
-(Sée Criteria on back) . S Oy

El

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
. “Make Check Payable to Department of State

{NOTE: Registered Agent signature neduirad when reinstating)
i

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
i D L J Delete T [J change [ Addition | &
NAME ORLANSKY, HECTOR : NAME =2}
sTheeT ADDRESS | 999 BRICKELL AVE 11TH FLR STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP w
ML D [ elete TITLE [ change [ Addition &
NAME ORLANSKY, EDUARDO NAME

sTreET acoRess | 999 BRICKELL AVE 11TH FLR STREET ADDRESS

omv-sT-ze | RALAMI FL 33139 N o _CTY-ST-2P L L o

TITLE D {1 Delete TITLE [ chenge [ Addition

NAME STANHAM, R. PETER NAME

sTreeT ADDRESS | 999 BRICKELL AVE 11TH FLR STREET ADDRESS

CITY-SI-21P MIAMI FL 33131 CITY-ST-2P

TE D [ pelete mLE [T change [ Acdition
NAME PARLAPIANO, DOMINICK NAME

STREET ADDRESS | 909 BRICKELL AVE 11TH FLR STREET ADORESS

CITY-ST-21p MIAMI FL 33131 CITY-51-2Ip

TITLE O pelete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete e [ change [0 Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP ’ CITY-ST-2IP

13. | hereby certify that the informayjon suppiied with this filingf does not quali
indicated on this report or sup tal report is true and ag&urate ang
of the corporation or the receiv is K
changed, or on an attachment wi

SIGNATURE: XFYVRA

i

fy for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further cerlify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rl as required by Chapter 607, Florida Statutes; anfl that mf name appears in Slock 11 or Block 12 if

dflor Ao

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phona #




