FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Mar 31, 2002 8:00 am
DOCUMENT # ;70380 R 2002 Secretary of State

1. Entity Narme 03-31-2002 90369 035 ***158.75
Biscayne Mortgage Company Incorporated

DO NOT WRITE IN THIS SPACE 752166

2. Principal Place of Business 3. Mailing Address
1) Pinta Rd. Miami,F12331:33 |10 Pinta Rd., Miami,Fl 33133
Suite, Apt. #, etc. Suite,”Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami,Fl Miami, F1 65-00627274 Not Applicable
Zip Co.umry. Zip Country. 8. Cerlificale of Status Desired Xﬂ $8.75 Additicnal
33133 Miami=-Dade 33133 MIami-Dade Fee Required

7. Name and Address of Current Registered Agent

Name

Medvin, Philip

@ NOT WRHTE _ _Sgggﬂdress (PO. Box Number is Not Acceptable)

IN THIS SPACE” 10 pinca R,

Cty  Miami FL { ZPCo%3133

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
. I et : January 1 - May 1 Foe is $150.00
% Tax i remuramant and soci 0.0 6. After May 1, Fee is $550.00 10. Election Campaign Firancing _ $5,00 ey B
& ? °q back) ' 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{dee criteria on bac Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
TLE PDu iz TITLE
HAME Med¥in, i PHilip NAME
STREET ADDRESS 10 Pinta R d STREET ADDRESS
GITY-ST-ZIP ] { ami i 71 212123 LIry-51-2p
TITLE SD#Ha 5 TITLE
NAME Medvin,.Tris NAME
STREET ADDRESS 1 0 Pinta Rd . STREET ADDRESS
CITY-ST-21P Miami, F1 33133 CITY-ST-24
TIiLE Vi THLE
NAME Medving Abraham NAME

sReeTapoRess | 5794 S.W. 33 Street STREET ADDRESS
CITY-ST-21P Miami,FL CITY-8T-71P DO NOT WRITE

CR2E0348B (12/01)

i P - IN THIS SPACE

NAME

sweeraporess | 177 95Micanopy STREET ADCRESS

CITY-$T-2P Miami, FL 33133 CITY-§1-2tP

TILE TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P o CIFY-81-21P

TITLE WTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ) CIYY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1198.07{3)(i), Florida Statutes. i further certify that the information
indicated an this repert or supplep@ntal report is true and accurate and thal my signature shall have the same legal effect as i made under ocath; that | am an officer or director

of the corporation or the receivgf g
attachmeant with an address, will KerEmpoweKed.

IL ’
= 3-12-2002 385-448-3302
sxemﬂms ANDTYPEL OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR  V Date Daylime Phone #
DUTIAD AT N -

g8 empowerdd 1o execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:




