2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # L57933

1. Entity Name

BANYON, INC.

Principal Place of Business Mailing Address

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90037 048 ***150.00

2600 DOUGLAS RD 2600 DOUGLAS RD
PH-5 PH5 - - - - -
CORAL GABLES FL 331346127 CORAL GABLES FL 331346127

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A N A A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE} Number 65.0180&)9 Applied For
Nat Applicable
Zi Zi Count iti
i Country ? ountry 5. Caertificate of Status Desired (| $8'75 ‘ded’t“’"at
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

N
JUAN LOUMIET .- GREENBERG TRAURIG

SOUTH FLORIDA RESIDENT AGENTS INC.
200 S BISCAYNE BLVD

Street Address {P.C. Box Number is Not Acceplable)
1221 BRICKELL AVENUE

STE 4750
MIAMI FL 33131

MPAMT

FL

BT

8. The above named entity su

Lo

SIGNATURE

this st@e purpose of changing its registered office or registered agent, or both, in the State of Florida.
.

Signatura,ty/mfﬁ printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

J/f_/o;

DATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D K] Delete TITLE CJChange [ Addition | &
NAME ROSALES, X.E. NAME e
STREET ADDRESS § 2600 DOUGLAS ROAD, PH-5 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CIFY-57- 2P o
TITLE PT O Delete TITLE DPT K1 Change [ Addition g
NAME ROSALES, X FRANCISCO NAME ROSALES, 'X. FRANCISGCO
STREET ADDRESS | 2600 DOUGLAS ROAD, PH-5 STREETADDRESS | 92600 DOUGLAS ROAD, PH-5
omv-s1-7¢ | COAL GABLES Rt GiTY-ST- 2P CORAL GABLES, FL 33134
TILE VS O Gelete TITLE [JChange [ Audition
NAME LEVITT, STEVEN T NAME
staeeT AbDRess | 2600 DOUGLAS ROAD, PH-5 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
TITLE [ Defete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE OJ Delete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fi!iné; does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true 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 rgceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacifment with an address, wit other like empowered.

SIGNATURE:

2/28/01

Data

(305)461-2142

Daytime Phone #

X. Francisco Rosales

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




