2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Nane Mar 30, 2000 8:00 am
BISCAYNE LAKE GARDENS BUILDING *J" INC. Secretary of State
03-30-2000 90032 049 ****g] 25
Principal Place of Business Mailing Address
20200 NE 27 CT. 2865 NE 201 TERR
MIAMI FL 33180 AVENTURA FL 33180-2016
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1742464 Not Applicable
f Z 1as
Zip Country i Country 5. Coerificate of Status Desired O $8'75 Addat!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name .
Street Address (P.O. Box Number is Not Acceplable
FREEMAN, LEYDA D :
2825 NE 201 TERR M-214
AVENTURA FL 33180 iy 7 Code
' FL [~
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 Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tis It applicable, (NOTE: Regstared Agent signalure required when reinstating) DATE
_ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 .
TIME 1D [ Detete TITLE O chenge (3 Addltion | =
HAME STOTE, AJ. HAME :
STREET ADDRESS | 90220 NE 27 CT STREET ADDRESS =
CITY-S§T-2IP M‘AM' FL CITY-5T-2IP '
TILE PD O belete TITLE O change [ Addition | <
NAME DURAN, LEYDA NAE
STREET ADDRESS 2022ﬂ NE 27 COURT STREET ADDRESS
CITY- §7-2IF MIAME FL e CITY-57-21P —
TITLE sD C gelete TITLE T change [ Addition
NAME MONAHAN, IRENE M NAME
STREET ADDRESS | 20200 NE 27 CT STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE [T Delete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O velete TIiLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
12. | hereby certify thai the infarmation supplied with this filing does not qualify for the exemption stated 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 officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachr%i an gyldress, ﬁ"h other like empowered.
CO0F il X H R B P i U vy g T 0
SIGNATURE: ___ e VdlaNio\ ! Ei e En S AP Pe S1iden t 3/13/00 305-931-0642
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




