T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Entty ame Secretary of State

THE BISCAYNE FOUNDATION, INCORPORATED 05-20-2002 90109 009 ****61 .25
Principal Place of Business Mailing Address
2785 NE. 183RD STREET ' ' 2785 N.E. 183RD STREET
AVENTURA FL 33160 AVENTURA FL 33160
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65‘%02289 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Desired O ?8'75 Additional
ee Required
[+=+-— < ..-—~6.~Name and Address of Current Registered Agent. - ———. .- | oo . n. 7. Name and Address of New Registered Agent
Name St T Tt T T e
DlCOWDEN MARIE A PHD Street Address (P.O. Box Number is Not Acceptable}
2785 N.E. 183RD STREET
AVENTURA FL 33160
City FL Zip Code

8. The abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

> /HL_W

SIGNATURE
Slgnatura, typed or printed narme of registared agent and title f 2pplicable. (NOTE: Ragisterad Agant signature reguired when reinstating} DATE
s . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
% FILE NOW: FEE IS $61.25 Trusi Fund Contribution. (H| Added to Fees Department of State
10,7 OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 16
TMLE D O pelete TITLE O change  [J Addition
NAME KAPLAN, LISA NAME
STREET ADDRESS (2785 NE 183 ST STREET ADDRESS
CITy-57-2I MIAMI FL 33160 CITY-ST-2IP
TITLE D [ Delete TILE O Change [ Addition
NAME MILLER, MICHAEL NAME
sTReeT ADORESS 17071 WEST DIXIE HWY STREET ADDRESS
(-OmST-7P  IMIAMI-FL-33160 e .. . | ov-srze
TLE D Cloelete M we |7 7= —=—7="7" 77 ; *"[OChange [ Addition
HAME DICOWDEN, MARIE A PH.D. NAME
sTREET A0DRESS (3690 YACHT CLUB DRIVE #1108 STREET ADDRESS
CITY-5T-7IP AVENTURA FL 33180 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP

12. | hereby cenlify 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 sugflemental report is frue and accurate and that my signature shall have the same legakpffect as if made under oath; that | am an officer or director
of the corporaticn or the rect htutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

er or trustee empowered to execute this report as reguiled by-Ehepie lorid

v for 30543 -895Y

SIGNAT(FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m Diate Daytima Phene #

DOCUMENT # N95000004068 May 20, 2002 8:00 am |

CR2E037 (9/01)

|




