!

2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # S81676
17 Frity Nams Secretary of State
BEDSON INTERNATIONAL, INC. 02-28-2002 90001 048 ***150.00
Principal Place cf Business Mailing Address
4 MULLEN WAY 4 MULLEN WAY
FALMOUTH MA 33131 FALMOUTH MA 33131
us us
S — S IR MR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Appilied Far
650287981 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(%" R%- V)

1V

Name
— SANTALO-&-CO: Street Address (P.O. Box Number is Not Acceptable) T
7845 CORAL WAY
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is efigible to satisfy ils Intangible FILE NOW!S! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Fees

(See criteria on back} ] Make Check Payable to Department of State '

11. = QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O etete TITE C1change [ Addition
NAME RATHBONE, JOHN B NAME
STREET ADDRESS | 4 MULLEN WAY STREET ADDRESS
CIry-ST-2p FALMOUTH MA 02540 CITY-5T-2IP
TILE D O Delete TILE [1Change [ Addition
NavE ROMANO, OMAR NaME
STREET ADDRESS LAB BEDSON SA LA LONJA PFLAR STREET ADDRESS
CITY-ST-2IP BUENOS AIRES AR CITY-ST1-2IP
TITLE D [ pelete THTLE [] Change [ Acditicn
e COLUSI, ARNALDO DR. C i T T e e
STREET ADDRESS | LAB. BEDSON S.A. LA LONJA PILAR STREET ADDRESS
CHTY-S7-ZiP BUENOS AIRES AR CITY-S1-2IP
TNLE ] pelete “f§ WILE [CJ Ghange [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE "] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peleta TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21IP -51-2P

o
13. | hereby cenlily that the informalign/su plied with thisifi ng does not quality_for

indicated on this report or supgtémengal repgt is trge nd accurate that
of the corporation or the recejder or tfustee Fmpowergd to ex this repoy
changed, or on an attachmest with adgbbss, wifh h 8 empowaer

HE BEQUIRES

e expmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v sigflature shal! have the same legal effect as If made under oath; that | am an officer or director
as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'&/I‘?—/a?., So¥ Y57 L5y

SIGNATURE: STaNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytirne Phone #

CR2E034 (9/01)

=




