2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 148065

1. Entity Name

BISCAYNE RIVER GARDENS INC

Principal Place of Businass

4649 PONGE DE LEON BLV #308

#403

CORAL GABLES FL 33146

us

Mailling Address

4649 PONCE DE LEON BLV #303

#403

CORAL GABLES FL 331482118

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90055 017 ***150.00

I

l

HI

DO NOT WRITE IN THIS SPACE

City & State - City & State ™ T 4:- FE) Number - - | Applied For
59-072 1601 Neot applicakle
i t i t it
Zi Country Zio Couniry 5. Cortficate of Status Dested  []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAWLS’ B. D. Street Address {P.0. Box Number is Not Accepiable)

4649 PONCE DE LEON BLV #303

#403

CORAL GABLES FL 33146 e :

I City= FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabls. (NOTE: Registersd Agent signatura raquired when reinstating) DATE
] o o ‘ m
9. lmsf-rlz.orporatrgn is ertlglbide 1? se:tlsfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axf mg r?qmremen and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deete TITLE O Change  [] Addition
HAME FITE, MARTHA FIELD NAME
sTReeT aboRess | 580 SABLE QAK LANE STREET ADDRESS
CiTY-ST- 7P VERO BEACH FL CITY-ST-21P
TITLE DVS (3 Delete TITLE [Jchange [ Addition
mmve | RILEY, JANET FIELD ) HAME
streeTADDRESS | 524 SABLE QAK LANE i STREET ADDRESS |~ - ——
CiTY-S7-71P VERO BEACH FL cITY-81-209
TITLE v [ Detete TITLE [Jchange [ Addition
NAME RAWLS, BD. HAME
STREET A0CRESS { 4649 PONCE DE LEON BLY STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL TY-87-2iP
TITLE 0 Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-70P
TIME [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-217
TITLE [ palete TOLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under ath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapiter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

V340 [Pau0 BL, Rawls,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

/@0 20566l -5 770

VA {if/%

Date

Daytime Phore #

|

MR2ENMA (Q/Q0)



