2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i ety o May 11, 2000 8:00 am
BANYON, INC. Secretary of State
05-11-2000 90315 008 ***150.00
Principal Piace of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
PH-5 PHS
CORAL GABLES FL 331246127 CORAL GABLES FL 331346143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apphied For
65‘0180009 Not Applicable
P Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 8nd Address of New Registered Agent
Name
B & C CORPORATE .-SERVICES
SOUTH FLORIDA RESIDENT AGENTS INC. Sireet Address (PO, Box Number is Not Acceptable)
200 S BISCAYNE BLVD 201 S. Bigcayne Blwvd,
STE 4750 .
Suite 3000
MIAMI FL 33131 , .
City ) FL Zip Code
Miami 33131
8. The above named entity submits this statemant for the purpose of changing its registered office ot registerad agent, or bath, in the State of Flarida.
SIGNATURE ) 5_//6 6@ Qc)
Signature, typed or printed name of reJisterad utte If applcAbley {NOTE: Registered Agent signature required when reinstating) 4 DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ecti N .
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign fnancing.  $5.00 May 5o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 1 Delete TITLE [ Change [ Addition
NAME ROSALES, X.E. NAME
sTREET ADDRESS | 2600 DOUGLAS ROAD, PH-5 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL CTY-§T-2IP
TITLE PT [ pelete TITLE [ change [ Addition
HAME ROSALES, X FRANCISCO NAME
streeTancress | 2600 DOUGLAS ROAD, PH-5 STREET ADDRESS
CITY-ST-7IP COAL GABLES FL CITY-ST-2IP
TILE VS 1 Delete TITLE [l Change [ Addition
MAME LEVITT, STEVEN T J
STReeT ADCRESS | 2600 DOUGLAS ROAD, PH-5 STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST-2IP CITY-ST-2P
TILE [ Celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . O Delete THILE [ changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 recgiver or frustee ampowered Lo execute this report 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmént with ap-dddresk, with all other like empowered.

SIGNATURE:

: g ' P \.E“J; ATy
WA I = O TR % TFrancisco Rosales 2/14/2000 (305)461-2142

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




