2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707017

1, Entity Name

BISCAYNE LAKE GARDENS BUILDING A", CORP., INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90021 043 ****5] 25

Principal Piace of Business Maiiinb Address

2800 NE. 203 STREET 2865 NE. 20187 TERR
MIAM! FL 33180 AVEmyﬂE FL 33180-2016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) - Not Applicable
Zp Country “p Cauntry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1 Name

Stanley Fielek

SALANT, ETTA Sree BB 0 ONE Y8 ST FRY

2800 N.E. 203 ST. #14
MIAMI FL 33180

Aventura

City

ipC
Florida FL | “$37%80

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 {9/99)

sonaruRe _ Stanléy Fielek, President 3/13/00
Signature, typed or printad name of registered agent and title if app!icable {NOTE. Ragistered Agsnt signalure required when reinstating) DATE
FILE NOW: 9. 'Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 :Trusl Fund Centribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " O belete TIME [J change [ Addition
NAME FIELEK, STANLEY NAME
STREET ADDRESS | 2800 NE 203 ST STREET ADDRESS
CITY-ST-2IP JAMI. Fl.i 00000 . / CITY-ST- 7P /
TITLE VD [ﬂ Delete TITLE VD 7] Change IjAddiiion
NAME SALANT, ETTA NAME Jeanne Bosley
STREET ADDRESS | 2800 NE 203 ST. smeesanoress | 2800 NE 203 ST, #AZ1
er-st-70 | MIAMI FL . Py CIFY-5T-ZP Aventura, FL 33180 /
TITLE sD i~ W Delete TITLE- ] 5D 3 Change m’ Addition
NAME LEVINE, MINNE NAME Dominick Scartelli
STREET ADDRESS | 2800 NE 203 ST steeTancress | 2800 NE 203 St. #A20
CITY-ST-2IP MIAMI FL . CITY-ST-2P Aventura, FL 33180
TITLE ™ " O Delete TIME [ change [ Addition
NAME LEVESQUE, MARCEL NAME
STREET ADDRESS | 2800 NE 203 ST. STREET ADDRESS
CITY-ST-2IP MAMIFL CITY-ST-2IP /
TIMLE [ oslete TITLE D ClChange [ Addition
NAME NAME Leon Schneider
STREET ADDHESS smeeTaocress | 3675 N. Country Club Dr. PHS
CITY-ST-2IP ] CITY-8T-ZIP RAventura R FL 3 3 1 8 0
TiTLE " Ooelste TITE []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 quality for the exemption stated in Section 118.07(3Xi), 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 em%ﬁred to exe % this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach ith-an rg all Zthgl mpoyered.
Sﬁ%ﬁ L E o (v 1 .!]'Fiﬁrf' }
SIGNATURE: __Stalnlieyixkiile ek RRneslildent D

3/13/00 305-931-0642

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




