2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494865 Apr 21.2 .
1. Entity Name l' 9 000 8.00 am
BISCAYNE BAY PILOTS, INC. ecretary of State
04-21-2000 90152 047 ***150.00
Principal Place of Business Mailing Address
2911 PORT BLVD 2911 PORT BLVD
MIAMI FL 33132 MIAMI FL 33132-2094
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEb Number Applied Far
. 59-1705662 Not Applicable_|
~Zip SR T Zip Courtry 5. Certificate of Status Desired C ?8'75 Additional
80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT & NEIMAN, P.A. "
! Street Address (P.O. Box Number is Not Acceptabie)
TWO SOUTH BISCAYNE BLVD.
SUITE 3550
MIAMI FL 33131 iy FL |2 Soda
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,
TN
SIGNATURE
Signature, typed or printed namea of registered agent and tite if applicable. {NOTE: Registarad Agent sighature required when rainstating) DATE
8. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Erjgttig:ndagwopna::?bnuﬁrnénmng O fi'gqohgzgss e
{See criteria on back) g Make Check Payable \o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFtCERS AND DIRECTORS IN 11
TALE D O belete TITLE [Jchange [ Addition
NAME NADEAU, STEPHEN E NAME
* swaeevacoress | 7611 CENTER BAY DRIVE STREET ADDRESS
orv-si-zp | NORTH BAY VILLAGE FL 33141 ciTv-g1-2p
| TITE D W oeete TITLE [JChange [ Addition
NAME BREESE, WILLIAM W NAME
STREET ADDRESS | 7420 S.W. 144TH TERR STREET ADDRESS i
crv-st-2e | “MIAMI FL 33158° 7 CiTY-§T-2P . Tt T ’
TLE C O Delete TITLE Ol Change [ Addition
NAME FERNANDEZ, JOHN R NAME
. steeeraooress | 2911 PORT BLVD STREET ADDRESS
CITv-ST-2IP MIAMI FL 33132 CITY-$T-2IF .
TITLE Ve ‘ [ Delete TITLE o 4 © D)thange [ Addition
NAME JACCOMA, MICHAEL NAME
streeT aDDRESS | 16941 S.W. 83RD AVE. STREET ADDAESS
omv-sT-z | MIAMI FL 33157 CITY-5T-2P
MLE ST [ Celete TITLE [ change  [] Addition
NAME LAVEN, GEORGE NAME
staeeT anoress | 5703 MAGGIORE AVE. STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33146 OITY-§T-2P -
TIILE ' D [ Delete TITLE [ Change [ Addition
NAME BUNICCi, JOSEPH NAME
streeT aooRess | 6420 MAYNADA STREET STREET ADDRESS
CIY-ST-7P CORAL GABLES FL 33148 CITY-5T-2IP

13. | hereby certily thal the informalion supplied with this filing does net qualify for the exemption siated in Section 119.07(3)()), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment yith agaddress, with all other like empowered.

2 REQUIRED

PED OW PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene #

SIGNATURE:

SIGNATURE ANQ

CR2E034 (9/99)



