2002 UNIFORM BUSINESS REPORT (Usn) FILED

DaCLMENT # 707580 | Secretary of State

BISCAYNE LAKE GARDENS BUILDING "B", INC. 05-23-2002 90049 028 ****61.25
Principal Place of Business Maifing Address
2800 NE 203RD ST 2665 NE 201 TERR » r
MIAMI FL 33180 AVENTURA FL 33180 4 vj 1 9 l? ].
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1235863 Mot Applicable
“p Country 2lp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o T o i P B e e W :‘:I:Jafwfi 'E—e‘(!}:-m r\sei(-)—-—-ﬂ—-"ﬁ"’-’-\}*\""—‘:\l -._....:—-._.—.;__

LEVINE, RALPH Stregt'ﬁ\ddrea Es.o. Bongmbg'gugc&gqﬂ 2 B _8 ’

880 N.E. 203 ST.
Aeatve BL FL | 32180

MIAME FL 33180
8. The above named entity submils this statement for the purpose of changing its registered office or registered age’n. or both, in the state of Florida.

Peteer Nilsen | Presvydent
S / fosTor—

Slgnature, typedMM of r;gisleredv agar%nd title if applicable. V(NOTE: Registersd Agent ;ignature required when rsinstating) / DATEI
A\
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale

11. ADDITIONS/CHANGES TQ CGFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS

TITLE TD 7 Delete TITLE [Jchange [ Addition
NAME LEVINE, RALPH . NAME

STREET ADDAESS | 9880 NE 203 ST STREET ADCRESS

omY-ST-2F | AVENTURA FL CITY-S1-ZiP

TNLE PD O Celete TILE [ change [ Addition
NAME NILSEN, PETER NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS | 2880 NE 203RD ST #B-8
GTY-ST2° JAVENTURA FL 33180

TILE o ) T Cchange [ Addition
NAME

STREET ADDRESS
CITY-&T-ZIP

TITLE VPD B ‘ :D Delels
NAME SWISSA, HAIM

STREET ADDRESS | 9760 NE 203 STREET #2

C-sT-2P | AVENTURA FL 33180

TITLE VPD2 m/[;gleta TILE (O change [ Aduition
NAME RICHMAN, FRANK NAME

STREET ADDRESS | 2880 NE 203 STREET £B2 STREET ADDRESS

CIv-s-ZP | AVENTURA FL 33180 y: CITY-S7-ZIP P
TITLE SD Q/Dalata TITLE {0 O changs  [~Kodition

NAME STICKLER, DAVID
STREET ADDRESS | 2880 NE 203 STREET #B30
CirY-sT-2P - AVENTURA FL 33180

NAME Se\ma\ Le‘\‘;n—e_
STREET ADDRESS 9\980 Ne 903 #:
CITY-ST-2IP Ave‘ﬂ't-u r-a . Fl_ 3
p)

TITLE [T celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(), 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 office! or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachgeapt with an address, wilh all other like emp, red.
2 N js resident

SIGNATURE: : ‘,MQW 4.2507 30-5-61‘&{-0@4;

i"OF SIGNING OFFICER OR DIRECTOR Cale Daytime Prnona #

May 23, 2002 8:00 am|

CR2ED37 (9/01)




