2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BANIC, CORP.

P010001

18466

Principal Piace of Business Ma

10250 SW 56 ST, D10
MIAMI FL 33165

iling Address

10250 SW 56 ST. D101
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Adidress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90729 041 ***150.00

BO122709

LT

DO NOT WRITE IN THIS SPACE

é

I

City & State City & State 4. FEI Number ; Applied For
"'//\r?ﬁé Not Applicable
i ti i Count ) ! ! ™
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— o e mT e e USRI STM e T meeeme R o g mtelee e .ﬁName_n:_,;:._;,.,;)-b.-__, A et L R e YO P ——
DUNCAN- JAMES Street Address {P.O. Box Number is Not Acceptable)
460 NW 97 PL
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
$3IGNATURE
i Sigriature, typed or printed name of registerad agent and title if applicabls, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

L]

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Caontribution,

Added to Fees

- (See criteria on back) O Make Check Payable to Department of State
p

1. OFFICERS AN DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TITLE O ctange [ Addition
NAME DUNCAN, JAMES NAME
STREET ADDRESS | 460 NW 97 PL STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CiTY-5T-21P
TITLE DV 3 velete TITLE [C]Change  [C] Addition
NAME CISNEROZ, PHILLIP NAME
STREET ADDRESS | 43057 SW 88-TERR S STREET ADDRESS
CITY-ST-ZP MIAM' FL 33186 CITY-57-2iP
TITLE 0TS [ Dealete TITLE [T Change [ Addition
NAME e -DUNCAN;:MALV'NA-’-:‘-‘:‘:& St T ORED - e TRT v e T ,‘_—:_NAMEx—Gs":_-:.r e I U U
STREET ADDRESS 460 Nw 97 PL STREET ADDRESS
CIY-ST-2IP M.IAMJ FL 33172 CITY-ST-2IP
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify thal the information suppiied with this §lin

indicated on this report or supplemental report is tru
of the carporation or the receivegor tr
changed, ar on an attachment wi

SIGNATURE:

other like empowered.

NS A SR
o TEQUIRED

g does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
nd accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Datg j Ddltime Phenefe ~ 7

A
77

(200 X774/

CR2E034 (9/01)}




