FILE NOW: FILING FE

PROHT
CORPCRATION
ANNUAL REPORT

1996 N

E AFTER MAY 1 IS $225.00

WE

2, FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
! Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

BANAGO, INC.

DOCUMENT # JOOBE5

0)

Principal Place of Business

1000 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024

Mafling Address

( 1000 N. UNIVERSITY DR,
PEMBROKE PINES FL 33024

UMW SRR

us us
o Bok 63035L 3. Date Ingorporated or Qualfied 3a. Date of Last Repon
NoMIOMs BEY FL. 336D 02/21/1986 01/1895
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
2| 26 89-1657251 Not Applicable
Sui 4, ite, Apt. #, etc. " ) iti
ite, Apt. 4, etc | Suite, Apt #. ete 5. Certificate of Status Desired O $8.75 Additional
2—111 2;] Fen Required
City 8 State City & State 8. Floction Campaign Financing O $5.00 may Bo
23] E‘ Trust Fund Contribution Adced 1o Fess
~ 7D Country Zp Country 8. This corporation has liability for intangible tax under s 189.032,
— L
B—*‘ll 25‘ E] 3ﬂ Fiorida Statutes O ves [OnNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
U] 81| Name
RIBONNET' ANDRE B2| Street Addrass (P.O. Box Number is Not Acceptable)
2640 NE. 212 TERRACE
N. MIAMI BCH. FL 33180 83
* 84| City FL 85| Zip Coda
| 11, Pursuant to the provisions ¢of Sections 607.05602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE I e o e e e mn .
| Sig-eture, typad or proted name of registerad aget arc e f applcabis (NOTE- Ragisteracd Agent signalure ragquired when reinstating’ DATE ’l.f—f
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PST [ ] DELETE 11TINE [ Change ) Addition -
HAME RlBONNET, ANDRE 1.2 NAME g
st aooness | 2640 N.E. 212 TERRACE 13 STREET ADDRESS &
_gGimy-sr-ae MIAMI BEACH FL 33180 54 CITY-5T-2IP 8:"
TITLF ') [C] DELETE 2ATIIE [ Change [ Addtien |
NAKE POL, ALEXANDER 22 WAME
SIALE T AUDRESS 5801 SW. 47TH ST. 2.3 STREE] ADORESS
L Glry-St-2p MIAMI FL 33155 24 CITY-51-2F
TLF [ BELETE 3.1 TILE [] Change  [] Addition
NAME 32 NAME
STHES 1 ADDRESS 3.3 SIREET ADDRESS
L CIr-st-ze Jascry-s-z
TinF [ DELETE 4TITLE [] Change ] Addtion
HAME 42 NAME
STHEED ADDRESS 43 STREET ADDRESS g T
TOOOO1 300 7S
| Cirv ST 21 44001y S1-2P NS A1 A e e T (Y e 12
THLE [ DELETE 5 1TILE *”;'%Ea' l‘j'l":‘l' WA M Change [ Addition
ot 52 NAME e
STREET ADDRESS 53 STREFT ADDRESS
| OISR 54CI7Y-ST-2IP
THLE [] DELETE 6 1THLE [ Change [} Addition
NANME 62 NAME
STHEE) ADURESS 63 STAEET ADDRESS
| CITY-S1-2ip BALITY-ST-ZP
14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stat _tes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Black 12 or Bicek 13 if change n 2nh attachment with an address.
SIGNATURE: __ S ANDREL RiBerwrer ¥-22-94 (%S)w??z-u;%ﬁo
R PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Date Dadme Phora # )
PRESWENT ’ L%




