2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT # P00000071873

1. Entity Name
BANANA RENTAL PROPERTIES, INC.

Secretary of State

02-07-2003 90064 005 ***150.00

Frincipal Place of Business
3127 W HALLANDALE BEACH BLVD. SUITE 115
PEMBROKE PINES FL 33009

Mailing Address
3127 W HALLANDALE BEACH BLVD. SUITE 115
PEMBROKE PINES FL 33009

2. Principal Place of Business 3. Mailing Address

KT A AT

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1031860 Not Applicabla
Zi Count Zi Count iti
0 iy ' ountry 5. Certificate of Status Desired O 38‘75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— — = . ¢ r—

- O . -

CHUSID, HOWARD

Street Address (P.O. Box Number is Not Acceptable)

* 3127 W HALLANDALE BEACH BLVD SUITE 115
- PEMBROKE PINES FL 33009 :

. City
¥

“ -

Zip Code

FL

8. The abo\}e named entity submits 'thig?.atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgallons of registered agent. 14*

T,

SIGNATu_HE

Signature, tlyped or printed name of 'r'eg'\stered agent and lille it applicable.

(NOTE: Registered Agent signature raquired whan reinstating}

DATE

- FILE.NOW!! FEE IS $150.00
5A'1ter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dep;gtment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. G@DEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D T O Delete TILE ] change [ Addition
NAME CHUSID, HOWARD - MAME

sTreet anoress | 3127 W HALLANDALE BEACH BLVD, SUITE 115 STREET ADDRESS

crv-st-zP | PEMBROKE PINES FL 33009 CITY-ST-21P

TILE [ Delete TITLE g {3 Change ition
NAME NAME /%Q d /

STREET ADDRESS STREET ADDRESS 2/ ;7 M 6 &} L / /5
CITY-5T-2P OITY-57-21P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS B LI -- - e ~ = w-~ume [l - STREET ADDRESS - o

CITY-5T-2IP CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP , CITY-5T- 2P

TME O pelete TITLE [ Change  [[] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-20P

TILE O Detete TITLE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for fhea-exe
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee ¢ ethio execute this repprt as required

y J i d.

SIGNATURE: __ &

pticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
y signatiNe shall have the same legal effect as j£ made under oath; that | am an oﬁlcer or director

by Chapter 607, Flonda7fMes

d that my

W!rﬁ! k11:f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (10/02)



