2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097853

1. Entity Name

BANO SUBS, CORP.

Mailing Address

11471 WEST SAMPLE ROAD
0

CORAL SPRINGS FL 33065
us

Principal Place of Business

1420 N UNIERSITY DR
CORAL SPRINGS FL 33085

2. Principal Place of Business 3. Mailing Address

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

FILED

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91588 049 ***150.00

DUUOL VL

OO A

B0 NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
65—0795320 Not Applicabie
i Zi t i
Zip Country s Country 5. Certificate of Status Desied ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-AMIN, MU ) Street Address (P.O. Box Number is Not Acceptabie)
11471 WEST SAMPLE ROAD #30
CORAL SPRINGS FL 33065
City FL Zip Code
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 Florida.
SIGNATURE
_4Signalure. typed or printed name of registered agemt and title if applicable. (NOTE: Regislerad Apent signature required when reinstating} DATE
9. Thi oration is efigible to satisfy its intangibl FILE NOW!H FEE IS $150.00 ? . o T T AT T
Tox fﬁﬁrg réq;?:‘emenltg‘lang lects 10 dosor ¢y After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 Masiffl?e
: ! . Trust Fund Contribuliop. _ Added to Fees !

(See critefia on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M7 T, OFFICERS AND DIRECTORS 12.

wie . |PD 1 Delete - TITLE [ change [ Addition
NAME AMIN, MUHAMMAD HAME

STREET ADDRESS | 8651 NW 55 PLACE STREET ADDRESS

crv-st-ze - |CORAL SPRINGS FL 33067 CITY-ST-21P

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiV-5T-2IP CiTY-ST-2IP

TITLE O belete THLE O thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o = e me e -~ N cny-srzp o] - T

TMLE O pelete TITLE [ cChange [ Addition
RAME HAME

STREET ACORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O petete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [] Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption slated in Section 118.07(3)
that my signature shall have the same legal effe

indicated on this report or supplernental report is true and accurate and

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director

of the corporation or the receliver or trustge empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

nt with an afifress, all other like empowered.

SIGNANT UM MAZLLIRED

changed, or on an attach

SIGNATURE:,

=V

1~

s

SIGNATURE ANDXYPED ORYPRINTED NAME : OEMENING OFFICER O DIRECTOR

v

T

Dale

Dﬂylﬂ(@ FPhonhae #

oroo N

AN

CR2E034 (9/01)




