2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 635999

1. Entity Name

BISCAYNE COVE SOUTHEASTERN, INC.

Principal Place of Business

11098 BISCAYNE BLVD.. SUITE #40¢
N MIAMI FL 33161-7489

Mailing Address

11038 BISCAYNE BLVD.. SUITE #402
N MIAMY FL 331€1-7489

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90997 049 ***150.00

IR

2. Principal Place of Business 3. Mailing Address
0503 < v 12 S Ll
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S f'e AQQ Loy .Xoln)
City & State City & State 4, FEI Number 59‘197787 Applied For
QvenTura. ,FL Qu/gmTund., /£ L 0 Not Applicabls
Zip Country COU”"Y ” - $8.75 addiiional
3 5 /J/O A S- /? 353,60 /7 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

BEDZOW, MICHAEL, ESQ.
20803 BISCAYNE BLVD.
SUITE 200

= /)

Name

OL9A L, J7Lepian ,LL.1m.

Street @Adrass (P.0. Box Numter is Mot Accepidhle)

City

e

Zip Code

FL

8. The above namedfpntify sulpmi is

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(/- >3-0/

Signalur;,'ﬁ:pe!j

r pfinTMamﬂ of registered agent and title it apphcable.

[NOTE: Registared Agant signature required when feinstating)

DATE

9. This corporation is eligiple ta satisfy its Intangible
Tax filing requirementignd elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ﬁ@ene e PS72D O Change 5 Additon
NAME BEDZOW, CHARLES NAME MICHREL Bed2Jw, £5%.
STREET ADDRESS | 11008 BISCAYNE BLVD #402 sweeTanpiess |2 U 503 Brsc C’liu BLod 200
CITY-§7-2P N. MIAMI FL 33161 CiTY-ST-71P Bvesgfibo -, 33/fF0 ]
TIMLE [ Delete TIMLE < O Change - Addition
NAME NAME < : "’: S
STREET ADDRESS STREET ADDRESS S M’ - 5':’ S.:w_,_(_,r/** A ‘——“-‘—-x_
CITY-ST-Zip CITY-ST-2IP - )

_ . e

TILE [ pelete MLE ~ [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TILE [3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zjp CITY-ST-2P
TITLE [ pejete TITLE [J Change 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i),

), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and mat my sgnamre shall have me same legal effect as if made under cath; that | am an officer or director .

of the corporation or the receiver or trustee empower

changed, or on an attachment with ap

SIGNATURE:

arida Statutes; and that my name appeéars in Block 11 or Block 12 if

SoS Foro5d 7

& SIGNATURIAND TY }(on PRIN‘I‘WCEI‘! OR DIRECTOR

4 / v)%) )

Date

Daytime Phene #

5

- CR2E034 (10/00)



