R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am:;

eL16Z1L0 .

DOCUMENT # P99000091717 Secretary of State |
: <
BANOS REMODELING, INC. 05-21-2002 91137 023 ***150.00
Principal Place of Business Mailing Address
18800 NW 2ND AVE 1865 SOUTH OCEAN DR
220D #5M
MIAMI FL 33169 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 53330 Not Applicable
Zio Country e Couniry 5. Certificate of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) T e e e e -~?-_-._-:-_=Nam_e—————- et e i . AL R i ]

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

Street Address (P.Q. Box Number is Not Acceptable)

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
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE !S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contrioution Added to Fees
:  (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L e PD [ Delete TITLE Clchange [ Addition
NAME EICOFF, WILLIAM HAME
sTreer aoRess | 1865 S. OCEAN DR.,STE.5-M STREET ADDRESS
CIrY-57-2P HALLANDALE FL 33009 SITY-S1-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME BANOS, LEMAY F . NAME
sTREET ADDRESS | 1561 NE 167TH STREET STREET ADDRESS
CITY-ST-ZiP N. MIAMI.BEACH FL 33162 CITY-ST-2IP
TME S [ Delete TITLE [ Change [ Addition
o PR T P . TITRL T s e e S S e - — = T et i, et R _———r - - -
NAME BANOS, ANGEL DAVID NAME
sTReeTapcress | 11925 NE 2ND AVE., #406B STREET ADDRESS
CITY-8T- 2P MIAMI FL 33161 CITY-ST-2IP /
:TLEE [ petete ;:;i L/,-5 e -f fe E; iNO /T‘rg;uu_ref [ Change [D(&ddilion
A
£
STREET ADDRESS smerooess | 11935 VE 2wl Ave #1406 8
CITY-ST-2P CITY-57-21P Meam. FC 33| ol
L . O oelete e ! [)charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
THLE [J celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

indicated on this report or supplemental regort is true and accuratg and thg
of the corporation or the receiver or trusteg i
changed, or on an attachmgf with/an ga

13. | hereby certify that the information supplied with this filing does not qualify for the

ption staled in Section 119.07(3)(i), Florida Statutes. § further certify that the information
e shall have the same legal effect as if made under cath; that | am ar officer or director
d by Chapter 607, Flerida Statutes; and that my name appaars in Block 11 or Block 12 i

(3¢5,
2Y44- 4900

SIGNATURE:

/2402

Data

Daytime Phone #

CR2E034 (9/01)




