2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79024 May 11, 2000 8:00 am
1~ Eniy Neme Secretary of State
BANANA CLUB, INC. 05-11-2000 90296 019 ***150.00
Principal Place of Business Mailing Address
C/O SALO GROSFELD 19401 W. DIXIE HWY .
14652 BISCAYNE BLVD. 14652 BISCAYNE BLVD. LUybosie
NO. MIAMI FL 33181 MIAMI FL 331602214 B i
us .
Suite, Apt. #, 81, Suite, ApL #, eic. ™ -DONOT WRITE IN THiS SPACE
City & State City & State 4, FEf Number Appliad For
65-01 19926 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additicnal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSFELD’ SALO Street Address (P.O. Box Number is Not Acceptable)
| 14652 BISCAYNE BLVD.
| NO. MIAMI FL 33181
City Zip Code
| FL
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothsin the State of Florida,
L
- SIGNATURE
L_ Signature, typed or printed name of registered agent and ttla if applicable. {NQOTE: Registered Agant signature requirad when reinstating) DATE
‘ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS' $150.00 10. Blection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Added to Fees
| (See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime D ‘ [ Delete TITLE -o- c (] Change (] Addition | =
NAME GROSFELD, SALO NAME
- streeTA0DRESS | 14652 BISCAYNE BLVD. STREET ADDRESS >
- LITY-ST-2IP NO. MIAMI FL CITY-$71-21P ) -
| TITLE D (3 oelete TILE [ Change ] Addition | «
NAME GROSFELD, JAIME NAME
- staeeT aopress | 1070 SO. SHORE DR. STREET ADDRESS
- oTY-sT-7IP MIAM! FL CImY-$T-2P
TITLE 3 oelete THLE [ Change 3 Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
| oTY-ST-2IP CITY-5T-2IP o
[ TILE O pelete TITLE [ change [ Acdition
- NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE (I change (1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2iP
TITLE O Delste THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ' /ﬂ eITY-s1-2p
13. ! hereby certify that the information supplied is fj t qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | lurther certify that the informaticn
indicated on this report or supplemental rep 2 xat 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 trusiee €l ort as required by Chapter 807, Floridd Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address; ed.
TN AN AT T
SIGNATURE: SIGNATT RED
SIGNATURE ANDTYPED OR{R_INED‘Q E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




