2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 170380

1. Entity Name

BISCAYNE MORTGAGE COMPANY, INCORPORATED

Principal Place of Business Mailling Address

10 PINTA ROAD
MIAMI FL 33133-2608

10 PINTA ROAD
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90071 002 ***158.75

IR UL

DQ NOT WRITE IN THIS SPACE

City & State

City & State 4, FEi Number Applied For
65—002?274._ , Not Applicable
Zi ntr: Zi Countr iti
P Country P uniry 5. Certificate of Status Desired $8.75 Additional
. : Fen Required
Cpa— 6. Name and Address of Current Registered Agent - - L- _ -7. Name and Address of New Registered Agent . -
Name
MEDVIN-PHIUP Street Address (P.O. Box Number is Not Acceptable)
10 PINTA ROAD
MIAMI FL 33133
- City FL Zip Code
8. The above named et i this stat for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

F R

SIGNATURE

b reghterdgagant ard tite if appiicable

Signaturs, ﬂfed ar printgd s

{NOTE: Registared Agent signature feguired whan rainstating)

9. This corporation is eligible to satiffy its Intangible
Tax filing requirement and elects to do so. s~
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFIGERS AND DIRECTORS IN 11

THLE PD I Delete TITLE [J Change ] Addition
NAME MEDViIN,PHILIP NAME

sTRET ADDRESS | 10 PINTA-RD. STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-21P

mE S0 O oelete TLE [ change [ Addition
HAME MEDVIN,IRIS .. NAME

STREET ADORESS 1 10 PINTA RD. T STREET ADDRESS

*CITY-ST-21P MIAMI FL CITY-ST-2IP

TITLE M i _ [ perate TILE o D) Change [ Addition
wwe | MEDVIN, ABRAHAM T e T - ' o

STREETADDRESS | 5784 S.W. 33RD ST. STREET ADDRESS

CiTy-ST-2IP MIAMI FL CITY-ST-2IP

TILE D (7 Delete ME [ Change [ Addition
NAME MEDVIN, . JOSHUA NANE

sTReeT aDDRESS | 1779 MICANOPY AVE. STREET ADDRESS

cy-st-ze | MIAMI FL - CITY-87-2iP

TTLE o [ petete TIME [J Change [ Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2IP

TME [ petete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

13. 1 hereby certify that the informatian supplied with this filing does not guglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or sugp'e | tAport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1ecei T WSt drH{o exetule 1his fepon as quired by Chapter 607, Florida Statutes; gnd that my name appéars in Block 11 of Block 12 if
changed, or on an attachmgnfvith An dher like, ! f _ %%p

- IJNATURE AND T?GD D NAME OF SIGNING OFFICER OF DIRECTOR ! Déte Daytima Phona # j




