| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544507 Secretary of State
1. Entity Name 01-13-2003 90129 026 ***150.00
BISCAYNE NATIONAL CORP.
Principal Place of Business Mailing Address L
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE 20 04 93 19
SUITE 1720 SUNE 1720
MIAMI FL 33131 MIAMI FL 3313t
t E LR A
2. Principal Place of Business 3. Malling Address
Sufte. Apt. #, efc. Suite, Apt. #. etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1766454 Nat Applicable
Zip Country & Couniry 5. Certificate of Status Desired O Eese.ggq L.:::I:éiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o R - - Name -
?QO%M:;:&;EEEEYAVENUE Street Address (P.C. Box Number is Not Acceplabie)
SUITE 1720
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature_, typed ¢ printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature raquired when iginstating) DATE
FILE NOWI!! FEE IS $150.00 ) o
9. Elect F
At Moy 1, 2008 Foo il be 555000 e s $5.00 o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD [ Delete TITLE [ Change [ Addftion
NAME SHAPIRO, ARTHUR M.D. NAME ‘
streer aooress | 1200 BRICKELL AVENUE, STE. 1720 ‘ STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2P
TE SD 1 Delete TILE [ Change [ Addition
NAME BAUMAN, LERQY NAME
stReeTaDoress | 1200 BRICKELL AVE., 1720 STREET ADDRESS
CITY-ST-2P MiAMI FL 2323131 CITY-ST-ZP
TE PD [ Delete TITLE [] Change (T Adcition
HAME ‘| WALLACE, MILTONJ — -~ — NAME T e e
STREeT aboress | 1200 BRICKELL AVENUE, STE. 1200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
THLE [ Detete TITLE [] Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-§T-21P
TLE Lo O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empewered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachment.with a'rladdr s, with all other likegempowered. - )
SIGNATUR*%GWM llq(oz. YOS5~ Uee. 999/

slaMaTURE 7(:?!50 ©OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #
—

CR2E034 (10/02)




