FILED

2001 UNIFORM BUSINESS REPORT UBR .
{ ) May 18, 2001 8:00 am
DOCUMENT # 534806 Secretary of State
. Enily Name / 05-18-2001 91585 022 ***150.00
114 BISCAYNE, INC. ‘
Principal Place of Business Mailing Address
11340 Biscayne Blvd. 11340 Biscayne Blvd. . AUUTZ0:
Miami, FL 33181 Miami, FL 33181 : 70373
2. Principat Ptace of Business 3. Mailing Address
Suita, Apl. #, alc. Suita, Apt. #, otc. DO NOT W'I.RITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59-2829654 . Nol Applicable
Zip Country Zip Country 75 Additlonal
5. Centificate of Status Desired (| ) gmlm
6. Name and Addross of Current Registered Agent 7. Namo and Address of New Registerod Agent

Bilotti, Michael_ -

11340 Biscayne Boulevard Straet Address (36. Box Number is Not Acceptable)

Miami, FL 33181

City \ FL Zip Code

8. The above namad enlity submits this siatement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida.

-

SIGNATURE
, typed or prated N of registened agent and tile if spplic able. (NOTE; Registered AQeni gignative required when seirsating) DATE

9. This corporation is eligibla to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Eiechon Campaign Financing _ $5.00 May Be
" Trust Fund Contibution... O Added to Fess -

(See critaria on back) a ;

11, ' OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD B [3 Deteta TILE _ Olchange [ Asditon

RALE Bilotti, Michael HAME

smeeraoniess | 11340 Biscayne Blvd. STREET ADDRESS

GITY-ST-2P Miami, FL 33181 oITy-ST-21P

THE [ poleta mE [ change [ Addition

NAME . s

STAEET ADDRESS STREET ADDRESS

CIvY-ST-BP GiTY-81-0¢

TME O Deleta TIRE . ) ' Ochange {1 Addition

NAME MAME

ciy-S1-21p Ciry-ST-2p

TE [ Delets TILE [ cChange [ Addition

A - RAME

STREET ADDRESS STREET ADORESS

CiTY-ST-P CIY-ST- 2P

e 7 Detate TME O cChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SY- P Ciry-51-0p .

RE E . O Delets TITLE . [JChange  [J Additton
T nase N e . .- .

CaFy-S1- 2P ’ R «. |} cov-s1-20 ' I

13. 1 hereby certily that the information supplied with this ﬁallrl;xg does not qualify for the exemption stated in Section 119 07&3)(1) Florica Statutes. | further cértify that the information
indicatad on this report or supplemaental report is true accurate and that my signature shall have the same kegal effact as If mada undet oath; that { am an officer or direcior
of megggrpoc:rgtnnogn c: r}he ':acairar or trus £8 red 10 execg this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
chan achment witrs i EMPOWE

SIGNATUREY. /_ @/’/ ' 4/30/01 305-584-1379

N
Y Tvﬁnﬂfoﬂﬁliiiﬂlﬁﬁaﬁsmiﬁfé%iﬂ OR DIRECTOR Dt Pytsry Mty o

CRZED34 (11/00)



