2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 584817 Jan 31, 2000 8:00 am

. 1. Entity Name
— | BISCAYNE SUNSHINE, INC. Secretary of State
z 01-31-2000 90021 017 ***158.75
Principal Place of Business Mailing Address
305 CUMBERLAND ST. 05 CLIMBERLAND ST.

OTTAWA. CANADA KIKTH OTTAWA, CANADA KINTS

= | MIAM) REACH 304 cuMRBRLAND ST i
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
FLOR DA OTTRWA 59-1946140 Aopreara |
2Zi Count Zi Count i
3300 | RAME | kwwui | cawanp | ®omemesecn B S5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
% SERMAN, T!BOR Street Address (F.O. Box Number is Not Acceptable)
i 6039 COLLINS AVE., APT 531 ;
[ MIAM! BEACH FL
¢ Cit Zip Code
; Yy FL P
E 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
; ) 4 & w7
signature _TIBOR. SERMBNMN ~ PRESI AENMT A/é"f
Signature, typad or printad nama of registered agent and title if applicable. {NQTE: Fiegistered Agent sigrature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. Erecnon Carmpaign Financing $5.00 May Be
gre rust Fund Coniribution. O Added to Fees
(See criteria on back) ) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE [ Change [ Additic
NAME SERMAN, TIBOR NAME

STREET ADDRESS

STREETADDRESS | §039 COLLINS, AVE., 531

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

TIILE LI [ pefete TILE [J Change [ Adiiio.
NAME SERMAN, AGNES NAME

STREETADORESS | §039 COLLINS AVE., 531 STREET ADDRESS

CITY-5T-2P MIAMI BEACH FL CITY-ST-2IP

THLE VD O oetete THLE [ change [ Additie
HAME NADOR, GUSZTAV NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 4747 COLLINS AVE., 501
an-sT-2f | MIAMI BEACH FL

TIMLE SD _ [ Deete TITLE [ Change [ Additio

NAME NADOR, CLARA o — NAME e o s e s i = e S B el e s T
x| ~STREETA00RESS |- 4747 COLLINS TAVE: 501 © | STREET ADDRESS i TE ‘*"}-" A

CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP ]

TITLE [ Deleta TILE [3 Change [ Additioi

NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE E [] Change (] Additior

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-7P ) ’ CTY-51-2P

13. | 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 Teport or suppiemental reportis true and accurate and thal my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ds reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
[
e AR I PR LA Fo & '—:"‘flf,—q']r!pi“'}':.‘:"- /4(
SIGNATURE: __ SICr7R'0 RS ERMANIV 1) ;/f &""'b

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L~ Daytime Phone #




