FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

Pttt Secretary of State )
o ok
BILNIA INCORPORATED 02-11-2002 20105 021 150.00
Principal Place of Business Mailing Address
35 OAK STREET ’ 35 QAK STREET
NORTH YORK ON MSN1A NORTH YORK ON MSN1A
CA CA
2. Principal Place of Busingss 3. Mailing Address ”"”I mmlm ‘IHI ““I m" I"l mll Iu" Iml m“m“ I|||”II!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-1367126 Not Applicable
Zi Count 2i Counts i
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name |
ALHADEFF’ E. RICHARD Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 WEST FLAGER STREET
MIAMI FL 33130 City FL l Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or ptinted name of registersd agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
_ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria an back) (] Make Check Payable to Department of State ’
. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s SD o . Do o oo : o) / v/O B change ] Addition g
WIENER, WILLIAM coie T L IGNENE R, WILLIAM 2|
STREET ADDRESS 35 OAK STREE]‘ STREET ADDRESS % w %TR‘EET %
GnsTze | NORTH YORK ON M9-N1A1 LT INORTY YOAK ON MAN B o
WILE VD [T Delete TITLE P/O B Change [ Addition {5 |
NAME ROWAN, SONIA N ROWAN, SONIR
STREET ADDRESS 35 OAK STREET STREET ADDRESS % OP\V\ 5‘[ REET
orv-s-2¢ | NORTH YORK ON M9-N1A1 ON-ZP | RORTH YORR O MON 1A
TITLE PD B4 Delete TILE [ Change  [] Addition
NAME WIENER, DANIEL NAME
STREET ADDRESS 35 OAK STHEE"‘ . STREET ADDRESS
Giry-sT-2P *NORTH YORKON M9-N1A1 CITY-ST-2P
TImE [ Delete TITLE T / D O change B Additin
NAME NAME ROWAN, MULA
STREET ADDRESS STREET ADDRESS % OQK 61'
e 1 2 e ROATH YORK ON MON LA
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-2IP f CITY-SI-2IP
13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiyslee empowsfed tofexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & i I'gfher like empowered.
O AT ,
SIGNATURE: s OILIA R IERER. S 1Y 2002 Jl-J¥s -97Y]
IGNING OFFICER CR DIRECTOR Data L time PRons # -




