2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 175806

.. 1. Entity Na¥nhe

BANELFOLD, INC.

Principal Place of Business

10700 NW, 36TH AVENUE
MIAMI FL 33167

Mailing Address
PO BOX 680130

MiAMI FL 331€8
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED
Mar 08, 2001 8:00 am
Secretary of State

(03-08-2001 90007 007 ***150.00

00022594

LT

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEINumber 580701401 Applied Far
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Nol Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 3332
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. L - . m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Conlribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS (N 11 _
TLE [#] O Delete TILE ) Change [ Addition | &
NAME DIXON, GUY, E NAME =
sTReeT anDRESS | 16 SNRSE CAY DR OCN REEF STREET ADDRESS 3
cmv-st-2p | KEY LARGO FL CITY-ST-2IP &
TITLE PTD O] Delete TITLE YCrange 7] Adattion %
NAME DIXON, GUY, E, lii NAME .
staeeT anoaess | 1333 BLUE ROAD seer soomess | &G 1Y Mo 25 ve.e‘\ . N P‘\ A28
cmv-s-2f | CORAL GABLES FL CITY-ST-2IP Y-y Lakas . FL 33014
TILE VD O] Delets TITLE Rcrange [ Addltion
NAME DIXON, THOMAS, M NAME
s | 2400 NE S6THSTAPTS snerioms | 3114 19, 3¢ B Shoert
on-st2¢ | LIGHTHOUSE POINT FL'33064 =~ —— ~ — “Jron-stor~Tor  Lanke wXak - F¢2:33069 -~
TITLE S O Delets TILE [Jchange [ Addition
NAME GEYER, ELIZABETH, D NAME
STREET ADDRESS | 14725 BALGOWAN ROAD #204 STREET ADDRESS
CITY-§T-7IP MIAMI LAKES FL CITY-5T-2ZIP
TITLE VD [ pelete TITLE [ change [ Addition
NAME GEYER, RUSSELL, I, JR NAME
STREET ADDRESS | 14725 BALGOWAN ROAD #204 STREET ADDRESS
CITY-$T-2IP MIAMI LAKES FL CITY-ST-ZIP
TILE [J Celete TITLE [OChange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the corporaticn or the receiver or yustee empi
changed, or on an attachment with An address,

SIGNATURE:

SIGNATURE AND TYPE:

th this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
G true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
all other like empowered.

3/7./&[ 3o5-4LBR-356]

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




