2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G00610

1. Entity Name

BAN BIN OF MIAMI INC.

2 THE 3

Principal Place of Business
212 NE 212 TERR

NORTH MIAMI FL 33178

us Us

212 NE 212

Mailing Address

TERR

NORTH MIAMI FL 33179

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90217 024 ***150.00

MR

[0 CHECK HERE IF MAKING CHANGES

NORTH MIAMI BEACH FL 33179

e i

City & State City & State 4, FEI Number Applied For
L L _ L - o - NOTAPPLICABLE . _I—Troimmmmoaoel-
i i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O Eg'ggq S:’:&"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SZYDLO, ISMAEL Street Address {P.O. Box Number is Not Acceptable)
212 NE 212 TERR.

City

Zip Code

FL

8. The atove named entity submj
the awligations of regis

e of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

19 Stydla pysrpeno 1-1§-93

SIGNATUR

Signature, typed or printed name of regisiared agent and titte if applicable.

(NQTE: Registered AgEn-l‘ signature rBEuifed when reinstating}

DATE

Make Check Payable to Florida Department of State

. FILE NOWH! FI'EEJS‘@.. R R
After May 1, 2003 Fee will be $350.00

Trust Fund Contribution.

* ~87 ElgGtion Campaign Financing ~

' )$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD : [ Dejete e [ change [ Acdition
NAME SZYDLO, ISMAEL - NAME
sTreet aporess | 212 NE 212 TERR STREET ADDRESS
orv-si-zp |N MIAMI BEACH FL CITY-5T-2P
TmLE SD R [ pelete TLE [J Change  [] Acditicn
NAME SZYDLO, SUSANA HAME
sTreeT ADDRESS | 212 NE 212 TERR STREET ADDRESS
| cmy-st-ap_ \N_MIAMI.BEACH.FL— - .- _ - fmee = <O ST-2P e = - - = —
TILE 7 Delgte TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$7-21P CITY-ST-2P
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete . TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-5T-7P
TITLE O delete TILE (7 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statute
accurate and that my signature shall have the same legal effect as if made under oal
of the corporation or the receiver or trustee empowered 10 execulte this report as requiged by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

Ay R A A AL

5. | further certify that the information

th; that | am an officer ar director

Dats

Daytins Phone #




