] T 212
2000 UNIFORM BUSINESS REPORT {UBR) FILED
YOCUMENT # S81676 May 09, 2000 8:00 am
Entity Name S y t f S t t
ccreiary o ate
BEDSON ’NTERN.AHONN" .lNC. 02-29-2000 90179 003 ***150.00
incipal Mace of Business ’ Maiing Address L T "
MULLEN WAY ' T THILEN WAY
“55 —-- BAINHT ‘ SASLMOUTH MA 02540-1630 N

2. Principal Place of Businesd 3. Mailing Address

3

[

Ml

IR

Suite, Apt. ¥, aic. . - Suile, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
Ciy &St Chy & State 4. FEI Number Applied For
' . 650287981 Nat Applicable
2Zip TN B ke A T o Zp Country 8. Cantificate of Stetus Desied [ §£-ge5q Additional
B J I.'Iam'a atid Addross of Cutrent Registered Agont . Y. Name and Addross of Naw Rgglstemd Agant
John B.Rhthbone Neme 7 Santalo & Cow .
11 1 0 Bri Ck’el ave Suite 2 08 Street Mdrasﬂ_’g. B(}Nugnber I§ Nt Accegtable)
MlaMi Fl’l 331 31 b
: e ?845 Coral Way’
/1 City ,~ , - . FL 1.Zie Cade

8. The ahove named uty’

SIGNATURE

W for the purpose of cflang

LI L W .

\g its ragisterad office or regrstered agsnt or beth, in the Stale of Florlda.

rpuﬂadmdunk!aodmandhﬂo-lsmab’o

MOTE: Ragisiared Agent sipnalre [6gLead whn (ntatiog) . <. ~ DATE.

B. This corporation s sligible to satisty s Intangible FILE NOW I £EE IS $350.00 . .
Tax fmn:::qu.remem'and dlects o doso. Atter MAY 1, 2000 Fee will be $550.00 10 e e paidn Pnencing $9.00 12y Bo
(See criteria an back) { O Make Check Payabls ta Departiment of State ' ©
1. DFFICERS AND DIFECTORS 1z ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS M 11
nmE D 3 Defats TiTtE [1Ghange [ Adcition | _
UME RATHBONE, JOHN B NAME -
STREET AIORESS | 4 MUU.EN WAY STREET ADDRESS :
SY-S1-2P © HeA)l MOUTH MA 02540 Civr-S1-28.
e D | 07 Delets me (3 Change (3 Adition
NAME ROMANO, OMAR NAME
STREETABDRESS | ) AR, BEDSON SA. LA LONJA PILAR STEET ADORESS
ST-ST-2P | BUENOS! AIRES AR oY -s1-2P
e 1} T velee me Mlcwme T Addition
i cowsu,lmmwo DR, e
STREET ADORESS 11 AB, BEDSON S.A. LA LONJA PRLAR STREET ADDRESS
-2 |BUENOS AIRES AR ouy-st-zp
TRE [ peteta TLE S £ Change-. 3-01 Agdition
NAME aAME : o S
STREET ADORESS STREET ADDRESS '
oTY-ST-2F CITY-S1-7
i . Dlpsee = | e [ Chamge ) Addition
VAME ’ T KAME
STREET ADDRESS ! STREET ADDRESS
aATY-S1-2P . CHY-SF-I!F“
e S 3 oeteta TiitE S [ change {7 Addition
o . \ / HAME
STREET ADDRESS W p STREET ADDRESS
¢iTy-§7-2 ' e e cire-St-op T

13, t horaby cerlity that the information supslis
indicated on this report or supplems
of the gorporationjor the recoivy;
changed, or on an atlachmen)

SIGNATURE,:

A doss not qualily for the Ry
bpdt is trug, ng accurale and that my
ofSd to execute thls iaporr o

mption stated in Section 119.07(3Xi), Florida Stalutes. | further cerlify that the information
dignfiture shall have the sams lagal eNect as it made under oath; that | am an officer or diracter
hired by Chaptar 607, Florida Stalules; and thal my name appears in Block 17 or Block 12 i

bl 7 .
S /D =[10f00 SoB% Ye1 s,
BIGNATURE ARD TYPED OR PWH'I'ED HAME OF SIGHING OFFICEA OR ﬂms. l 'Dmo Daytimé Phone #




