2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P95000045347 Feb 05, 2000 8:00 am
. Entity Name
| r f
BANYAN DEVELOPMENT CORPORATION Secretary of State
02-05-2000 90027 031 ***150.00
Principal Place of Business Mailing Address
- 601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
- 600 600 (30N Ny N N IRV
MIAMI FL 33131 MIAMI FL 33131-2652
us us
; Suite, AplL. #, el A Suite, Apl. #, stc. DO NOT WRITE N THIS SPACE
: City & State City & State 4. FEI Number ' | | Applied For
,; 650590463  iuenn
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl.ddilional
Fee Fieql:nred
] 6. Name and Address of Current Reqgistered Agent_ | -_7._.Name and Address of New Reglatered Agent = .
Name
G‘LBERT! MARK Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
#600
MIAMI FL 33131 ‘ ,
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

! SIGNATURE
E Signature, typed or printed name ol registerad agent and title It applicable {NOTE: Registered Agen! signature required wnen reinsialing) DATE
b -
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi N )
B on Campaign Financin
Tax filing reguivemnent and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trﬁzt'Fund {r_‘,nfntr?buti:: n O ?ds(;gﬂohg?;g °
(See criteria on back) ™ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE('_.‘._'I'OF?SV[N 11
e VSTD 7 Delete TIMLE DO Change [0+
NAME MALNIK, ALVIN NAME
streeT a00RESS | 601 BRICKELL KEY DRIVE #600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE P [ Delete TITLE (JChange [ *2-
HAME GILBERT, MARK NAME
sTreer aporess | 601 BRICKELL KEY DR #600 STREET ADDRESS
orv-st2P | MIAMIFL 33133 . Qomseee | m e e e - S
TITLE e [ pelete TITLE [ Change [ Additio
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2P CITY-ST-2IP
e ‘ " [ Delete 1L T Change [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-71P
TITLE O Detete TILE DO trange [ Agditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
THLE O Delete TITLE O change [ Auditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIvY-S7-2IP

emption staled in Section 119.07{3){7), Forida Statutes. | further certify that the information
ayfe shal! have the same legal effect as if made under oath: that { am an officer or direcior
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

13. 1 hereby certify that the information supplied with this filing does not qualify for the ex,
indicated on this report or supplemental report is true and accurate and that my sigag
of the corporation of the receiver or trustee empowered 10 execute this reporjag J
chariged, or ¢n an attachment with an address, with all othgrdikezem er

SIGNATURE: ___= "%t T

SIGNATURE AND TYPED OR PRINTED NAME OF

N

SIGRING O ER OR DIRECTOR Data Dayume Phene #




