2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P92000003521

1. Entity Name

BANIM, INC.

Jan 12,2002 8:00 am
Secretary of State

01-12-2002 90002 038 ***150.00

Mailing Address
7965 TENNYSON COURT
BOCA RATON FL 33433

Principal Place of Business
7966 TENNYSON COURT
BOCA RATON FL 33433

AR AT

2. Principal Place of Business 3. Malling Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number [Anplied For
65-0370584 | Not Applicable
- 7 —
ip Gountry P Gountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current F ed Agent 7. Name and Address of New R ed Agent
) Tt Name -

MARGOLIES, ISRAEL
7966 TENNYSON COURT
BOCA RATON FL 33433

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, lyped or printed name of regisiered agent and title i applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alacts 1o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may g

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me P 1 Detete TITLE [0 change [ Addition
NAME MARGOLIES, ISRAEL NAME

steet anoress | 7966 TENNYSON COURT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL oIy -$1-2P

TnEe o1 O pelete mE K Change ] Addition
HAME MARGOLIES, MICHAEL Z NAME - Spelling of
street aookess | 5301 W DUMPSTER SUITE #200 smeeroniess | S30y W, DEMPSTER _5{ MW‘ ected
orv-st-ze | SKOKIE IL 60077 ovstp | SipiclE L @00 7)) reet Cott:

TITLE VD [ pelete TILE W) Changs (] Addition
NAME MARGOLIES, ELLIOT NAME - o

staeer aooess | 3205 EMERSON stee so0ess | 1430 Co Buetmv

orv-st-ze | PALO ALTO CA Clry-st-2p ‘;*R?Lo A L"\'(g ?%..ﬁ b | "‘ng (P

L VD 1 Delete TMMLE o ’ §0 Change [ Addition
NAME MARGOLIES, JOSH NAME

stheer aoRess | 8203 BLACKLAURN AVE secraooress | MY Holl Kmol| drue

omv-st-ze | LOS ANGELES CA CITY-ST-2IP Lo h"\‘\ﬁilgﬁ CA qeod)

TIE VD [ Delete TITLE i& Change  [] Addition
NAME MARGOLIES, JOEL NAME

smreet aooress | 339 TARHUME AVE STREET ADDRESS | ° o NE Ao

omv-sr-2p | PASSAIC NJ 07055 CITY-ST-2IP %E gs;r .-_.E . Rl\n) o0, .S'.F"

e O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachrm ith an adgte jth all other like empowered.

SIGNATURE:

v e{. NUIRED

ik/oL Sel 3q-162

SIGNATURE AND TYXREP OR PRINTED NAME OF SIGNING BRELCER OR DIRECTOR

Date DBaytime Phone #

CR2E034 {9/01)

AV 6929480




