2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0Q1000118466

1. Entity Name

BANIC, CORP.

Mailing Address
10250 SW 56 ST. D101
MIAMI FL 33165

P EihilpiA 2el)

Principal Place of Business
10250 SW 5€ ST. D101
MIAMI FL 33165
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FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90202 043 ***150.00
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$8.75 Additional

Fee Required
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5. Certificate of Status Dasired

/ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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DUNCAN, JAMES
460 Nw 97 PL

Street Address (P.C. Box Numprtable)

MIAMI FL 33172

/

City /

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office

registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed nama of regislersd agent and title if applicabla.

the obligations of registered agent. M :
i Tel_Dile 2/
SIGNATURE \M { PR = /F&E d?
D,

(NOTE: Rngisler'aa Ag';enl signature required when renstating}

T

" FILE NOW!!I FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE DP 1 Delete TILE [7] change ] Addition g
NAME DUNCAN, JAMES NAME S
sTREET aporess | 460 NW 97 PL STREET ADDRESS g
crv-stze | MIAMI FL 33172 CTY-ST-2P =
TITLE pv 3 Delete TITLE (JChange [ Addition %
NAME CISNEROZ, PHILLIP ' NAME

STREET ADORESS | 13057 SW 88 TERR S STREET ADDRESS

CITY-51-71P MIAMI FL 33186 CITY-ST-2IP

TITLE DTS [ Delete THLE (O change [ Addition
NAME DUNCAN, MALVINA NANE

STREFTADDRESS | 48O NW 97 PL” ~— = - ~ " STREETADDRESS ™|~~~ - e -
CIvY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TITLE [ Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TILE C: Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-ZIP

12. | hereby certify thay, the information supplied with this filing does not gualify for
indicated on this fepert or supplemental reportpe true and accurate and that my signature shall have the s
of the corporation or the receifer gr trustee empdwered tg execute this repert as required by Chapter 607,

changed, or on an attachment\s{? ith all gfher like ermpowered. .
RUANIS G e
YENE QUGS Dowcenl

SIGNATURE:

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as it made under oath; that | am an officer cr director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR

%{%} (o) 213

( /' Daytimb Phone #




