2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000091717

1. Entity Name

BANOS REMODELING, ING.

- ——— L e

“Pfintipal PIaGE of BUSNess

- 1561 NE 167TH STREET

N, MIAMI BEACH FL 33162

Mailing Address

1561 NE 167TH STREET
N. MIAMI BEACH FL 3316229

2 F’nncwpal ‘Place of Business

9900 MW "”VAue-

3. Mailing Address

J8€S South Ocear Pt

Suite, Apt. #, etc. ago D

Suite, Apt. #, etc. # SvM

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90011 004 ***158.75

IR RERA A

DO NOT WRITE IN THIS SPACE

N

Cny & State City & State 4. FEI Number Applied For
Ur‘f'\ /Mfﬂ-ﬁ\l y F(’ Jv” at, 4’6 ' F" "0?&-333 o Nat Applicable
Zip Zip ) $8.75 additional

Coumry [/(/S /4

330 0 q Countryu SA’

3 ifi i ired
5. Certificate of Status Desire Fee Required

33! 64

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EICOFF, WILLIAM
1865 S. OCEAN DRIVE STE. 5-M
HALLANDALE FL 33009

Name

Street Address (P.C. Box Number is Not Acceptable) -

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 Florida.

SIGNATURE

Signature, typed or printad name of registered agent and ttl8 f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation-is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) M

FILE NOW!!l FEE IS $150.00

Make Check Payable to Department of State

T ARETMAY-1, 2000:Fee will:be $550:00. oo

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE [ change ] Addition
NAME EICOFF, WILLIAM HAME

STREET ADDRESS | 1865 §. OCEAN DR.,STE.5-M STREET ADDRESS

CITY-ST-2P HALLANDALE FL 33009 GiTY-ST-2IF

THE v 1 Detete TITLE [ change ] Addition
NAME BANOS, LEMAY F j NAME

STREET ADORESS | 1564 NE 167TH STREET STREET ADDRESS

crv-si2v | N, MIAMI BEACH FL 33162 cv-st-2¢

TITLE [ Dpeiete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE (7 petete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TLE [ veiete TILE [Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE O petete TILE Ml change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certity that the information supplied with this filin

of the corporation or the receiver g

changed, or on an attachment ‘
o ra Ry '

SIGNATURE:

does not quality for the exemnption staied in Section 119.07(3%1), Florida Statvtes | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signajyre shall have the same legal effect as if made under cath; that I am an officer or director
; as rganfivtd by Cha er 607, Florida Statutes; and that my na

appears in Block 11 or Block 12 1f

[2/ o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

ING OFFICER OR DIRECTOR U

Dale Dayume Phone #

CR2E034 (9/99)



