-~

2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT #  P98000032159 Msi{rﬁal%)?% gig?eami

THE BESMARK [PROPERTIES CORPORATION OF AMERICA 05-27-2002 90452 027 ***150.00
Principal Place of Business Mailing Address

720 NW 122 COURT 720 NW 122 COURT

MIAMI FL 33182 MIAMI FL 33182

A A

2. Principal Place of Blus:‘ness 3. Mailing Address
|
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 033 Applied For
6 7951 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address af New Flegislered Agent
| b i : -t Name - ~ : T - D -
Vi ES UEL Street Address (P.O, Box Number is Not Acceptable)
720 NW 122 COURT
MIAMI FL 33182
City Zip Code
! FL

B. The above named e:ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, t;,'ped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required whan rainstating) DATE

9. Thi tion is aligible to satisfy its intangib! FILE NOW!!l FEE IS $150.00 . N .

Taffﬁl‘:"p‘r’;a 'uﬁ’g:::n'tg;nj ecl’ei"is'stg('j g S’;E‘”g' e After Bay 1. 2002 F wm$be $550.00 10. Election Campaign Financing $5.00 May Be

g req er May 1, ae . Trust Fund Contribution. H] Added to Fees

- {See criteria on back) ] Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delste TITLE [Jchange  [] Addition §
NAME VALDES, MANUEL NAME &
staeeT noness | 720 NW 122 COURT STREET ADDRESS §
cmv-st-2¢ | MIAMI FL 33182 CITY-ST-7P o
TILE : 0 Delete TIMLE [JChange 7] Addition %
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TINE ' O Delete TINE (O ¢hange [ Acdition
NAME, .- E I o e . o mewe —— . .
STREET ADDHESS r STREET ADDRESS
GITY-ST-ZIF - I CITY-ST-2IP
mLE : O Delete TLE [ Change [ Additicn
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITE [ Delete TLE {1 Ghange [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-3T1-2IP
TITLE ! O celete THLE [3change  [] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP : | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify he exemption stated in Section 119.07#3)(0, Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my Sigpature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this rep ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac] with an address, with all other mpowered.

i T
T \-.____-
SIGNATURE: Q=0 ~ // 1 for 2212234
| smm\;ﬁne AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #




