2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 534806
1~ Eniy Nams May 22, 2000 8:00 am
114 BISCAYNE, INC. Secreta ry of State
' : 05-22-2000 90034 019 ***150.00
Principal Place of Business ' ! Mailing Address .
11340 Biscayne Blvd. 11340 Biscaynme Blvd.
Miami, FL 33181 . Miami, FL 33181
2. Principal Place of Business T 3. Mailfpg Address : | :
Suite, Apt. #. efc. . Suite, Apt. #, etc. ) i * DO NOTWRITE IN THIS SPACI;:
City & State T " City & State 4. FEINumbsr s , Applied For
o : : 59-2829654 [T IRot Applicaie
Zip : Country Zip Country 5. Certificale.o!f Status Desired : o $8.75 Additional
. ) - i . Fee Required
o 6. Nama and Address of Current Rogistered Agent 7, Name and Address of New Registered Agent’
BILOTTI, MICHAEL ~ [ e | L {
11340 Biscayne Blwvd- b SoTen Streel Address (P.O. Box Number is Not Acceptable} -
Miami, FL 33181 - I : ) [
) } 1 L :
. ‘ ‘ 0 ; 5
! ’ ' | City i : . F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both: in the State of Florida.
v - b
i | -

'
v
i
|
i ‘

I

1 H
H

SAGNATURE _ . __ .
P Signalure, lyped or pnnlled name of l?gl5|8f8d agenl and tile if applicable. {NOTE: Regisiered Agent signature required when reinsiating) ' DATE :
9. This gnrporatign is eligible tc satisfy il§ Intangible 10. Eleciion Campaign Fina;ncing ' |$5 00 May Be
s Taxtiing requirement and elects to do so. FrustFund Contribution. 3 ‘Added to Fees
{See criteria on back) - PR W | : _ {
1. . " OFRICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD e ; - {1 Delete - e - o . - [ Cimnga . [} Adodtion
NAME BILOTTI, MICHAEL A. NAME . ‘ !
s | L340 biscayne Bivi. vl R N
o Miami, FI. 33181 L '
TILE ‘ 1 petete TILE . o [Jchange 3 Addition
NAME - NAME o : v !
STREET ADDRESS ' . STREET ADDRESS i ! !
CITy-ST-2IP : ' A cmvestap Lo ‘ ' '
TITLE oot 3 Celete e , - | [ Change (] Addition
NAME NAME . : o
SIREET ADDRESS | - STREET ADDRESS ' . s b
CITY-5T- 2P CITY-5T-2P f |
ILE 2 pelete TmE : [ Change [ Addition
HAME S . M ! , }
SIREET ADDRESS x ‘ STREET ADDRESS i :
CITY-ST-21P . : CiTY-ST-2IP ) . R
TLE ’ ’ 1 Dedete TI7LE ! _ [ change [ Addition
NAME o ‘ NAME ' ' ! | '
STREET ADDRESS . STREET ADDRESS [
OITY-51-21P T o GITY-ST-21P ; :
e S - e e O felete - TIE ! [ change [ Addition
NAME : - e HAME B ' '
STREET ADDRESS | - T : . STREET ADDRESS E - [
CirY-ST-2 CIrY-51-2IP i i

13. | hereby certify that the information supplied with this filiné; does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicatéd on this report or supplemental report is true and gccurate and that my signalure shall have the same legal eflect as if made under oath; that | am an gflicer or director
of the corporation or the receiver or trustee empowered tgkxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachmeqt withy an addréss, with all d. . . ' i

SIGNATURE: ,

. o . ! ) i k]
Michagel Bilotti, Pres., 4/29/00 305-997-0567

EDFIAME OF SIGHING OFFICER OR DIRECTOR i Date Daytime Phane 8
]

’Smﬁ URE AND TYPED OR PRI

1

‘CR2EQ34 (9/99)



