2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010114 . Jan 30, 2001 8:00 am

1. Entity Name
BANNER ELK PROPERTIES, INC. Secretary of State

Principal Place of Business Maiiing Address
9700 SW 73 CT. 2491 NW 7 ST
MIAMI FL 33156 MIAMI FL 33125

NI

|

2. Principal Place of Business f 3. Mailing Address I m""' |.| II’I
Suite, Apt. #, etc. Suite.A&t_ﬂﬁ-elC. é DO NOT WRITE N THIS SPACE
. 'a_/l
Cit tate —_— City & Stal o 4. FEl Number_ i 24 o em - ]~ _lApplied For_-
CMEApr ‘]"'L - R o B """""—“‘/E Tew e e e e e T ---65-08102 Not Applicable
Zip ntry Zip Country " ) $8.75 additional
~ =z ) . itional
/a 2/ %}45}'& §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7’ Name and Address of New Registered Agent

" Glona N Veda

SIGLER, ANA L
9769 S. DIXIE HWY.

Street Address (P.O, Box Number is Not Acceptable)

SUITE 201 295) wid 757

MIAMI FL 33156 = . —
Ny FL | %555

its registered office or registerad agent, or bath, in the State of Florida.

.w /— R 2o/

8. The above na entiwgubmits this statement for t

CR2E034 {10/00)

SIGNATURE,
_/ Signature, tyged or Dli:f.ﬂﬂ/nﬂﬁ registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This f:.orporatiqn is eligible to/Aatiffy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax flling requirement and £egt to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¢ I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME D elete TILE D . Thange [ Addition
KAME SIGLER, ANA . e Glonsn M- Geclno _— e
STREET ADDRESS [ "9769 S. DIXIE HWY., SUTE 201~ =~ S aoniess || S/ e 7 STES =T
CITY-5T-2P MIAMI FL 33156 CITY-ST-21P Aonss =L 387240
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE O oelete TITLE [ Change ([ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ oelete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ pelete THTLE [ Change  [] Addition
NAME NAME
.STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP i i T T f omysiae .- ———

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 jegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agdress, with ail other like empo

SIGNATURE: __

A2 [ 200/ 2053640

SIGNATURE AQ’ TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoae #

rdd



