2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF%%(E):ZDSOO am %

1. Eouty Name Secretary of State |
BANISA CORPORATION 02-05-2002 90006 022 ***150.00
Principal Place of Business Mailing Address
100 SUNRISE AVE 100 SUNRISE AVE
UNIT 211E UNIT 211E ]
R e ” " l ’ I " II I” IHIII“ Ilm Il'" ||m "“ ||I'
2. Principal Place of Business 3. Mailing Address " "' “I Im I " ”' M I ”l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1042434 Nt Applicable
i Count Zi Count i
P uniry P Lty 5. Certificale of Status Desireg [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ) b Name )
INTRASTATE REGISTERED AGENT CORORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
$ 3000
MIAMI FL 3313t ) City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable (NOTE: Registered Agent signature reguired whan reinstating} DATE
) o e . " l
9. 1hnsiﬁ9rporat|9n is :a'htglbléa| t? sa_tv-ssff!_cljlﬂntalg_@i s __‘__._F"..E How!!! FEELécﬂmo st -10-Election Campaign Financing -~ ~$5.00 May Be -
—~~laxliing requirement and elects 1o do so. After May 1, 2002 Fee wilf be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delets TITLE P (d Change (] Addition | S
NAME BAUER, JOSEF A NAME ARuen , Tosar m. S
streer anDRess | 130 SUNRISE AVE STREETADDRESS [l @@ SLmnite AveE. §
CITY-ST-7IP PALM BEACH FL 33480 CiTY-ST-2IF PALrm flemacia, FL TI4RO 1§l
THLE S [ pelete TITLE [J Change [ Addition | O
NAME ELLIS, SHELTON J N
STREET ADDRESS | 120 YACHT CLUB WAY STREET ADDRESS
om-sT-2P | HYPLUXO FL 33462 CITY-5T-2P
THLE [ Delete e [ change [ Addition
NAME - - NAME - : - _ — -
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ belete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O peleta TITLE [ tchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CiTY-ST-ZIF
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corpgration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all.other like empowered.
ot B [
SIGNATURE: 215! AR RAD Raus 1= S2e-11 s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane %




