FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT # 826589 Secretary of State

1. Entity Name .
BANFI PRODUCTS CORPORATION 05-19-2002 90179 035 ***150.00
Principai Place of Business Mailing Address
1111 CEDAR SWAMP BD 1111 CEDAR SWAMP RD
OLD BROOKVILLE NY 1!545 ‘ : - OLD BROOKVILLE NY 11545
us . us
2. Principal P'ace of Business 3. Mailing Address ”Il'l”l“l “lll I”ll m “I"' ml IlI" Iml lml Ilm Ilm I,'" llll
Suite, Apt. #, etc. Suile, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ . . 13“4941010 : Not Applicable
Zip Country Zip Country 0 $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ' ' Street Addiress (P.0. Box Number is Nat Acceptable)
—=1200.S. PINEJSIANDROAD - -~ oo | T e e i e =
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga,

-

SIGNATURE
] Signalwre, typed or printed name of ragisterad agen: and title if applicatle. (NOTE: Registered Agent signalure required when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax fiHng requirementgand elects tg do so. ° After May 1, 2002 Fee will be $550.00 " $:EZ:\EE%EQSEESUEE‘: e O §d5d.00 Fobs "
o . ed 10 Fees
(See criteria on back) y Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDGITIONS/CHANGES TQ
THLE v O Detete ThLE e
NAME MARIANI, JAMES ' NAME
sifecr aooress | 1111 CEDAR SWAMP RD o : A steet anoess
cmi-51-z¢ | OLD BROOKVILLE NY 11545 : CITY-ST-ZIP
TILE P ) [ pelete TITLE [Jchange [ Addition
NAME MARIANI, HARRY NAME
stReer aDDRESS | 1111 CEDAR SWAMP RD STREET ADDRESS
arv-st-2p | OLD BROOKVILLE NY 11545 CITY-57-2IP
TITLE v (7 Celete TTE [ Change [ Addition
NAME GOETZ, THERESE . NAME
STReET ADDRESS | 111 CEDAR SWAMP RD STREET ADDRESS
CiTY-ST-2IP OLD BROOKVILLE NY 11545 CITY-$7-2IP
TITLE [ [ oelete TITLE [ change [ Addition
NAME MARIANI, JOHN F JR . NAME
~srheeTaDnRESS [T 111"CEDAR SWAMP RD - PR e e e DRSS 0 T T m - e SN
CITY-ST-2IF OLD BROOKVILLE NY 11545 CITY-ST-2IP
TITLE v O pelete TILE [ Change [ Addttion
NAME MARIANI, CRISTINA NAME
sTReeT ACoRess | 1411 CEDAR SWAMP RD STREET ADDRESS
CITY-ST-2IP OLD BROKVILLE NY 11545 CITY-ST-21P
TITLE v [ pelete TITLE [] Change  [J Addition
NAME CALDERONE, PHILUP D NAME
sTreeT A00RESS | 1111 CEDAR SWAMP RD STREET ACDRESS
GITY -ST-2IP OLD BROOKVILLE NY 11545 CITY-ST-2IP

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 sha!l have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al_gther like.erppowered.

” ya RN
SIGNATURE: ,lé{/[aﬂb% 2 ’//Jf‘/ o

; IGN O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date? Daytime Phona #

|
5
§

CR2E034 (9/01)




