2002 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT # 707017

1. Entity Name

BISCAYNE LAKE GARDENS BUILDING "A", CORP., INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90247 045 ****61 .25

Principal Place ¢f Businass

2800 N.E. 203 STREET
MIAMI FL 33180

Mailing Address

2865 N.E. 201ST TERR
AVENTURE FL 33180

2. Principal Place of Business

RFeo NE 263 Streel

3. Mailing Address

2800 VE 203 ST.

A

J AR

I

Suite, Apt. #, etc.

A800 NE Q03

Suite, Apt. #, efc.

st 4% | TAPT

& A

DO NOT WRITE N THIS SPACE

& State

Ci City & State
Aventurn FL,

vesnlTurA

FL

4, FEI Number

59-1235863

Applied For
Not Applicable

= GMAGALA, JEAN

Zip Country Zip Country o , $8.75 Additional
3 3/ g0 U sA 3 3 | 8 O 5. Certificate of Status Desired 0 e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_‘mﬁcam—_ﬁ*ﬂfﬁf&%&ﬁ”& .‘“":‘,_:;:J&ﬁ M:—'SMAG‘TAL_“A— o

Sireet Address (P.O. Box Number is Not Acceptable)

2800 N.E. 20 RD ST.
2500 2800 NE Q03 St, APT, 6°A"
City Zip Code

AVENTURA FL 33180 Aveatu A FL 50

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.
/‘.;
“SIGNATURE
RS " S:l;?nalure. Typed cr printed name of registered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE HP—— FDetete THLE PRESIDENT - DicrecToR Dchenge O Addition | 5
NAME FIELEIC-STANLE——— NAME Jean SMAGALA &
STREET ADORESS | 2800-NE-PO3-5F—————— serTaooress | A 800 ME Qo3 GTREET 3
GrY-ST-2P MIAME-FL-00000——— CITY-5T-2ZP Aventura , FL 331 B0 o
TE i anm— [ Detete TILE Vice- Pres ipeanT - Director HThnge  [[adcition 5
NAME BOSLEY, JEANNE——— NANE Filippo LA cAva
STREET ADDRESS | 28060-NE-263-ST-#A2+— STREET ADDRESS | &7 :N'DE.S PLacE
am-sT-2P | AVENTURAFL-33486— ur-S2r | Staten IStand, NY. 10314
E P_ . o~ — O Delete o T e [T €1 St 4 DU ECTO s ~<[Brthange—CAAddition| ™~
~nave— | SMAGALA, JEAN NAME Ha/m Sw/SSA

STREET ADDRESS | 2800 NE 203RD ST. A-6 seeranoress | A9 6 &) N E 203 S7.
CITY-5T-2P AVENTURA FL 33180 CITY-ST-ZIP A venTH ra , FL 33)58¢C
TILE WB— bDelete TIME Secretacy — Pif cetor. GFtrange [ Addition
NAME ETZION, DAVID — —— NAME PounA BATRows ki
stRezt A00RESS | 24905-YACHT-CLUB DR-#3002— swesaviess | Qo20/ NE 29 e D¥ a4
oTY-ST-2P | AN FE33t8—— omstze | Nyeatura , FL, 331%0
e S [ Afelete THTLE Dicectsr Githange  [Addition
HAME JHUSAKMEDRED— NAME Mmarcel LEVESQque
STREET ADTRESS |20204-NE-POTH-CT—#D-338 smeeTanoeess | 1106 STy Lod s A
orv-st-zp | AVENTURAFE-33180~ OITY -5T-2P St. Jean cCheysosTome ra , CANADA G6Z QLg
TILE D O Celete TILE " O changs [ Addition
NAME BAJKOWSKI, DONNA HAME
STREET ADDAESS [20201 NE 29TH CT. #D-224 STREET ADDRESS ¥
orv-s1-2F | MAMI FL 33180 CITY-57-2P

changed, or on an attachment with an address, with all other {ike empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execule this report as required

on stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
shall have the same legal effect as if made under oath; that { am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YETIY 305-9350153

Date

Daytime Phone #




