2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P92000003521 = Secretary of State
1. Entity Name 02-13-2003 90232 007 ***150.0
BANIM, INC. 00
Principal Place of Business Mailing Addrass
7966 TENNYSON COURT 7966 TENNYSON COURT
BOCA RATON FL 33433 BOGA RATON FL 33433 )
I — UG AT
Suite, Apt. #, efc. Suite, Apl. #, eic. [J CHEGK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
65.0370584 Not Applicable
dp Country Zie Country 5. Certificale of Status Desired O $8‘75 Addilional
A Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . e e Name . et e
MARGOLIES, ISRAEL Street Address (P.O. Box Number is Not Acceptable)
7966 TENNYSON COURT
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofw “AM
SIGNATURE Ny l

. Signature, typed or printed name of registared agent a‘d title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 ) N )
. Fi
After May 1, 2003 Fee will be $550.00 B e e 01 hmied i ate”
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TITLE ] Change [ Adaition
NAME MARGOLIES, 1SRAEL NAME
srreeT aporess | 7686 TENNYSON COURT STREET ADDRESS
CITY-8T-21P BOCA RATON FL CITY-ST-2P
TITLE VDT [ Delete TILE [ Change [ Addition
NAME MARGOLIES, MICHAEL Z HAME
streeT acDRESS | 6301 N DEMPSTER STREET ADDRESS
CiTY-$7-2IP SKOKIE IL 60077 GITY-ST-ZiP )
TIME VD O pelete TILE [ Change [ Addition
NAME MARGOLIES, ELLIOT e ol o e I e e
sTReeT ADDRESS | 1430 COLLEGE AVENUE STREET ADDRESS
CITY-ST-2IP PALO ALTO CA 94306 GITY-ST-2IP
TITLE VD ) ™ Delete TITLE [ Change [ Addition
NAME MARGOLIES, JOSH NAME
streer anowess | 4169 HOLLY KNOLL DRIVE STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA 90027 CITY-ST-2IP
TLE D [ pelete TITLE R [Jchange [ Addition
NAME MARGOUES, JOEL HAME -
saeer anbRess | 388 TERHUNE AVE STREET ADORESS
orv-s-zp | PASSAIC NJ 07055 CITY-5T-2
TITLE 1 Delete TITLE = [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP

12. ! hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or rustee empowered to execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an address, with all other like empowered.

SIGNATUR

voT Yool B47 %65 3830

MIcRACL 2 MARCeg 1 65 Date Daytime Phone #

(IR VTV

v

CR2E034 (10/02)



