ot

e 10 FILED |

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am
DOCUMENT #  PO1000055666 Secretary of State

1. Entity Name / 05-19-2002 90201 040 ***150.00
BANOLI CORPORATION y

Principal Place ol Business Mailing Address

536 BILTMORE WAY 536 BILTMORE WAY Y.

CORAL GABLES FL. 33134 CORAL GABLES FL 3034

l!II\IIII|l||I|I|1||l|I|1||Ill(llllllllll’mllllll

DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Bysiness 3, Maiiing Address
4870 N Universi \'\3 Dr {4ys20N. Un‘a’umeﬂ'\g Dr.

WPsuite, Apt. #, elc. Suile, Apt. #, etc.

City & State | City & State 4, FEI Number Applied For
Lavdernill, FL Lauderhill, FL 65- 1114501 ot Applcabe
zn | Country Zp Goun ifi f Status Desired . $8‘75 Additional
3335 U.S.A . 3335\ U.g. A . 8. Cerificate ¢ Fee Required 7
‘i Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent T
1 S = g s nhets et T A R I Py L= e S — i o 4
A — T Sladus—Y. -BanaS—. . -

Semnoew GEIE KD ORRAraTR) Dr.
CORAL GABLES FL 33134 ' -
i %t auderhi |\ FL [Z%55 s\ |-

8. The above named eplity submits thig statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

A T
sonaTureB AT A L Y .
Sigyr TR Of priniad nand OF Togs 1ol 5d {NOTE: Registarad AgRnl signatura required when reinsIaumg) DATE
/
@. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) — ) -
Tax filing requirernent and elacts 10 do so. After May 1, 2002 Fee will bo $550.00 10. Elaction Campargn Eunancmg $5.00 may Be
ol Trust Fund Gontribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State . )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PsT O petete TIE P‘_.'!T Clcrange T Addition | &
: BANOS, GLADYS-XGMENA N BAN Osd GLP%)%- (L MEN A 5
staeeT apovess | 536 BILTMORE WAY sweersonness | LHBZ.0 N - UMtV ersy Dr. 3
arv-sr-ze | CORAL GABLES FL 33134 avse | Laudeeil\, FL 33351 g
il 3 Delete me O Cange [ Agdition -} O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-21P CITY-55-2P
- e .~ - AL e e et T —Clbetete. ciomnfJ-TRE - = e e im v e T e T LG hANgET [ ‘Addition
T e T N o NAME ‘
STREET ADDRESS STREET ADDRESS - o
CrY-ST-2P CmY-ST-2IP
TIMLE [ Delete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2F
e . - O pelete TITLE [ Change £ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRE 1 velete e Ol Ghange [ Addition |
NAME . RAME .
STREET ADDRESS ) STREET ADDRESS
oY -SI- 7P AR . CITY-$T-2IP

13. 1 heraby certfy that tha information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered [0 execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Biock 11 or Block 12t

changed, or on an attachmenvith an address. with all other like gmpowered.

sianATURE: X T O e WIRED | nq[)-@joz (5351256




