2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 826589 Mar 21, 2001 8:00 am

1. Entiy Name Secretary of State
BANFI paonums CORPORATION 0512001 9& 040 150,00

Principal Place of Business Mailing Address
1111 CEDAR SWAMP RD . 1111 CEDAR SWAMP RD
OLD BROOKVILLE NY 11545 QLD BROOKVILLE NY 11545
s Us 00027511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 13_4941010 Appilied For
Not Applicable
Zip Country . 2 Country 5. Certiicate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i e = L N — LRI s T N e e —&Na.nl\e_f.«-_ T T Tt el e N e O, ogutrs b et Ty
") CORPORA‘!’ION SYSTEM
Strest Address (P.O. Box Number is Not Acceplabie)
1200 S. PINE ISLAND ROAD ¢ P
PLANTATION FL 33324
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 Flerida.
SIGNATURE
Signature, typad or printad nama cf registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE
9. ¥hlsfﬁ.orporahgn is el;gnbig t? sz:ns;fy(;ts Intangible At FI:.HEA:I?V:.!I1 FFEE |S.!I$1 50.50500 o0 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects 10 do so. er + 2001 Fee will be $550. Trust Fund Contribution. L} Addedto Fees
(See griteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ) [ Delete its [ Chaige [} Addition
NAME MARIANI, JAMES NAME
sreeT aboReSS | 1111 CEDAR SWAMP RD STREET ADDRESS
orv-51-2¢ | OLD BROOKVILLE NY 11545 / cmy-ST-2p
e P O Delete T O Change [ Addition
NAME MARIANI, HARRY NAME
streeT ADDRESS | 1111 CEDAR SWAMP RD STREET ADDRESS
cov-st-2P 1 QLD BROOKVILLE NY 11545 CiTY-£7-2P
TITLE v L L O Delete THLE [ Change [ Addition
] b MIEDECE — o~ I Iy e e = = e
NAME GOETZ, THERESE NAME - :
strReeT 200RESS | 111 CEDAR SWAMP RD STREET ADDRESS
ery-ST-2P | OLD BROOKVILLE NY 11545 ciry-S7-2IP
TILE C O petete TME [ Change [ Addition
NAME MARIANI, JOHN F JR NAME
sTReeT 400RESS | 111 CEDAR SWAMP RD STREET ADDRESS
GRY-STZP | OLD BROOKVILLE NY 11545 cimy-51-2p . - :
mE" v T T O Delete TITLE I [ Change [ Addition
NAME MARIANI, CRISTINA NAME
streer A0DRESS | 1111 CEDAR SWAMP RD STREET ADDRESS
orv-s1-2%_ | OLD BROKVILLE NY 11545 civ-ST-2P
TITLE v [ Delete TITLE [ Change [ Additicn
NAME CALDERONE, PHILIP D NAME
STREET ADCRESS | 1111 CEDAR SWAMP RD STREET ADDRESS
om-s7-2¢ | LD BROOKVILLE NY 11545 orY-sT-2r
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gr trustee empowered 10 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 attachmeni- 12 age all othgr [i
7
SIGNATURE: _/_ Z77777 .~ 7/ i
/ AGNATURSPARETICRe CH PRINTED NAME OF STGNING OFFICER OR DIREGTOR Daytifne Phone #

CR2EQ34 (10/00)



