DOCUMENT # _ P99000080250 ' Jan 30, 2002 8:00 am
1. Entity Name Secretal y Of State
BANANA SPLIT U.S.A,, INC. 01-30-2002 90041 024 ***150.00
Principal Place of Business Mailing Address
1210 STIRLING RD 1210 STIRLING RD
B B
2. Principal Flace of Business 3. Mailing Address | |
Suite, Aptl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0962653 Mot Applicable
2ip Gouniry “p - LA 5. Cértificate of Status Desired ' [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name 7
' Streat Address (P.Q. Box Number is Not /Téc table) .
8211 WEST BROWARD BLVD Do st Uag L8 s T 1R
STE 200 J
* FORT LAUDERDALE FL 33324 City . Zig Code
: DUN 0\ FL 20‘2 QO y
B The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
., | 6
SIGNATURE n"-—*() / éWé I ; q L/ )~
Signature, typed or printed name of registered agent and titlg if Qpﬂicable. (NOTE: Registered Agent signature requirad when reinstating) ¥ TDATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEf—; IS $150.00 . - )
Tax filing requirement and elects 1o do s¢. After May 1, 2002 Feé will be $550.00 | Eﬁg:‘ig,%a(r;ng:tlﬁg;ug:mmg d fc?ci.gj'?ohlg?e’esse
(See criteria on back) O Make Check Payable to l?epartment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Defete TIT;LE I Change [ Addition
NAME MELLOUL, SHLOMO KAME
stReeT AboRess | PO BOX 686 STREET ADDAESS
cmy-st-zp | KEY WEST FL 33041 CITY-SI-2IP
e VPD : [ Delete TILE VED O change [ Addition
| ! .
NAME MIZHARL, YITHAK v mizRACHE YizHAQ
street aoeness | 1210 STIRUNG RD #7-B = | SRS )] O STIRLG An Q-B
CITY-§T-2IP DANIA-FL 33004 OTy-sT-2P  —[-~Paex ;o\ ,Pl,_ Y Ool-/!-fw-,
TITLE [ Delete TITJ‘LE [TJ Change [ Addition
HAME [+2 8 NAME
STREET ADDAESS Sﬂ]?EEFADDRESS
CITY-ST-2IP CITy-ST-21P
TILE O Delete TIT;LE [ Change  {7] Addition
NAME NA!VIE
STREET ADDRESS STI}EET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE [ Detete TITJLE (O change [ Addition
NAME NA?AE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete T\T;LE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STI%EET ADDRESS
CITY-5T-2IP CIT)’vST~ZIP

13. I'hereby certify that the information supplied with this filing does not qualify for the ex@amption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trustee empowered to execute 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 aitachmelit wilh an address, with all other like empgpwered.

SIGNATURE: Yool 1.4 (=  4SH-10—5Se0

OR DIHE?TOR Date Daytime Phong #

LLMLL B

nv

CR2E034 (9/01)



