. 2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) i FILED

: .
P?PNUMENT # 544507 Jan 31, 2006 08:00 ANV
. Entity Name S
: ecretary of State
BISCAYNE NATIONAL CORP. . ry
i
Principal Place of Busnness' Mailing Address
1111 BRICKELL AVENUE 1111 BRICKELL AVENUE
SUITE 2180 SUITE 2150
MIAMI FL 3311 MIAMI FL 33131
2. Principal Place of Busness 2. Mading Adcress
Suile. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
i
Cuy & State | City & State 4, FEI Number L - Lﬁ\pphed For
: _ . 59-1766454 I ot Apples
ae g Gountry o Country 5. Certificate of Status Desired [ ?eﬁe giﬂf':;ma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
i
1B¢P1M§g\fiékEEE(L)§«VENUE _Eeet Addres;s-(F.O_B:;x_Number is Not Acceptable) T B
SUITE 2150 . e T T T~
MIAMI FL 33131 , ,
City FL i Zip Code

8. The above named enmy submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. t am famitiar with, ard 'r;‘f:-
the obhigations of registered agent.

SIGNATURE : .
Signature typed m printed namg of regislered agent and Lite # applcatic (NDTE Ragislered Agent signalure raquired when ronstalngh OATE
! !
FILE NOW!l! FEE 55’$1 Sﬂ.gﬂ e 9. Election Carmpaign Financing 55.00 May &

After May 1, 2006 Feo Will Be $550 GD . frust und Contribution. [ Added o Fees
Make Check Payabie to Florida Bepartment of State_
10. OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE vD [ Detpte TiLE [ Chenge [ Acdit
HAME, SHAPIRO, .?\RTHUR M.D, HAME U‘.}B[ ﬂ'{}%rj _!i -}G s
STREEF ADDRESS | 1111 BRICKELL AVENUE, STE. 2150 SIREET ADDRESS I2A08AE-300BR-013 150,00
Div-S-2P |MIAMIFL 33131 CITY- ST 7P
TILE sD ' ] Deizte TITLE JChange  [J Addin
NAME BAUMAN, LERCY HaME

1

STREET ADDBESS (1111 BRICKIELL AVE,, 2150 STREET ADORESS
CRY-ST-2P | MIAMIE FL 3_31 a1 eiy-Si-ap 7
TLE PD 3 Detets Tiitk O change T Addi
HAME WALLACaiML_ON J RN 1. I Uy e
STREET ADDRESS 11111 BRICKELL AVENUE STE 2150 STATET ADDRESS
CiTY-ST-2IP MIAMI FL 332131 CaTy-ST- 2P
13 | 3 Celete THE Oohenge AL
NAME : : NAMF
SIRFEY ABDRESS ' SHARLT ABDRESS
CITY-ST-2iP ) CiTY-§7-2P
TME ! O Delete TITE [ Change  [Jar™
NAME ! AN
STAFET ADDRESS ! STACFY ABDRESS
CiTy-5T-71P i oTy-ST- 2P
e j 7 Delete T O Change [ aae
NAME : NANE
STREET ADGRESS g STREET ADDRESS
CITY-S3-1F CITY-§7- 2P

{ herehy certily that rhe information supphed with this filing does aot qualify for the sxempticns contained in Sec{lon 119, Flonda Statutes, | further cemfy that the mformahon
md:ca!ed on s reporl or supplemantal report 1$ true and accuralg grd that my signature shall have the sare legal effect as if made under oath; that | am an officer or directo

of the corporation of e receivar of ruste ad 10 oxecl his report as required by Chapler 807, Fonds Statules, and that my name appears In Biock 14 or Block 11
if changed, or on an alia enirwath aﬁ? ; empowerad.
7 -N¥
SlGNATURE f/* /05 3o {-NEE-TLYU

. SIGNATURE AND TYPED £R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Day{im{) Phono 4




