2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 192422

1. Entity Name

BISCAYNE CREDIT, INC.

Principal Place of Business

C/O KIMBRELL & HAMANN.P.A.
799 BRICKELL PLAZA STE 900 BRICKELL CENTRE
MIAMI FL 33131

Mailing Address

C/C KIMBRELL & HAMANNP.A.
799 BRICKELL PLAZA STE 900 BRICKELL CENTRE
MIAMI FL 33131-2605

2. Principal Place of Business

i

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90009 033 ***150.00

Il M

ll

. 3. M jling Addres
il B agopn Urive lf mbrell = HamannPiA
Sujte, Apt. 4, etcA Sune Apt # etc, DO NOT WRITE IN THIS SPACE
LU te _350 Ll B Laqoonlrum,
City & State | Gity & State 4. FEI Number Applied For
ML o F L—‘ L GFY\I FL- 66-0032707 Not Applicable
Zip Country Zip Country 5. Certificate of & Desired 0 $8.75 Additionai
33\1_& U.S.R' 33|2l.p U- 5. A. . Certificale of Status Desires Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
.. — S — |=Name
Resident Ptqe.-hfs aorpo ra 'hon oF Floride.

RESIDENT AGENTS CORPORATION OF FLORIDA
STE 900 BRICKELL CENTRE, 799 BRICKELL PLAZ

Acceptable

rive

Street Address Br)x Numbgr |s Not
aoen
u

MIAMI FL 33131 SU ; _[_e. 350

City ~
M XeY2at) _‘-,,

e

FL

BEFo

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida.

SIGNATURE /é— - %‘4

'7'/ Yy

\gn ra. typed or printed name of registered agant and tile if applicable.

{NOTE' Registerad Agent signature reguired when raingtating}

HaTE

9. This /r ration is eligible to satisfy its Intangible
Tax fijrfg requirement and elects to do so.
(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. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
M S T Delete TIMLE s X Change [ Addition | &
NAME ASHER, JAMES F NAME Asher, James F - . &
sTReeT ADDRESS | 799 BRICKELL PLAZA #900 STREETADORESS | (, | (ot BlUE Lq_jaor's_b rive 3
CITY-ST-2IP MIAMI FL CITY-57-21P m. am FL 33126 §
TILE P 1 Delele TILE e, Wichange [ Addition | O
AN CROWDER, JAMES F J N Q,r owder, James B

sTaeeT acDRess | 799 BRICKELL PLAZA 900 seeTanDRess | (o1 o1 B lue L-a con Drwe

oIy -ST-20P M|AM| FL CITY-57-2IP Miomp FL 33 1200

TITLE [ pelete TITLE [J change [T Addition
NAME HAME vz s R o
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g

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

=

- p i N
P Gt

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Ly /ﬁ/ﬂ o P P-prey

SIGNATURE: # R e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Late S

Daytime Phone #

P



