2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # 707580

1. Entity Name

BISCAYNE LAKE GARDENS BUILDING "B°, INC.

Principal Place

2690 NE 200RD
MIAMI FL 33160

of Business

sT

Mailing Address

2865 NE 201 TERR
AVENTURA FL 33180
us

2. Principal Place of Business

3. Mailing Address

L

Secretary of State

03-31-2003 90321 049 ****5] 25

WIRTLARTI

Suite, Apt. #, efc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1235863 Applied For
Not Appticable
2i ount Zi Counts iti
P Country P LAy 5. Certificate of Status Desired | $8.75 Addtional
e - e T | e A . x . Feo Required
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N'LSEN, PETER Street Address (P.O. Box Number is Not Acceptable)

2880 NE. 203 STREET .

SUITE #B-8

AVENTUHA FL 33180 City Zip Code

SIGNATURE

natura, type%.r printed nama of registere{agenl and Lite if applicabla,

(NOTE: Registéred Agent signature reduiréd when reinstating)

5 =

1_" . FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ML m [ petete TILE I Change [ Addition
NAME LEVINE, RALPH NAME

STREET ADDRESS | 2880 NE 203 ST STREET ADDRESS

crv-st-zP - | AVENTURA FL CITY-ST-2P

mLE PD [ pelete TITLE [ Changs [ Adaition
NAME NILSEN, PETER NAME

STREET ADDRESS | 2888 NE 203RD ST #B8 STREET ADDRESS

orv-st-ze | AVENTURA FL-33180~ - —~ ST o A CITY-GT-2IP e e - CE s o

THLE VPD [ pelete TITLE [[J Change (] Addition
NAME SWISSA, HAIM HAME

STREET ADDRESS | 2760 NE 203 STREET #2 STREET ADDRESS

om-sT-7P | AVENTURA FL 33180 CITY-SF-2IP

THLE SD ] Delete TITLE [ Change [ Addition
NAME LEVINE, SELMA NAME

sheet anoress | 2880 N.E. 203 STREET -SUITE #B-1 STREET ADDRESS

emv-sT-z7 | AVENTURA FL 33180 CITY-$T-2P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee e
changed, or on an attachm

owered 10

A 1hs5Sa)

12. | hereby certify that the informaticn supplied with this filin, 3 does not quaiify for tﬁe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
acourate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/19/03

|

CR2E037 (10/02)



