. 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 732065 "~ 7 788 | ecretary of State
1. Eniity Name /: h :
] 04-21-2003 90341 027 ****g]1.25
BISCAYNE 21 CONDOMINIUM, INC.
. Principal Place of Business . - = . _-_ Mailing Address . ow. — .oe 20 o e —
22t N. BAYSHORE DR. 121 N. BAYSHORE DR.
MIAMI FL 33137 MIAM FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59-1913896 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';fq ‘ﬁid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLARKEY' KEITH Street Address (P.Q. Box Number is Not Acceplabie)
2121 N. BAYSHORE DRIVE
MIAMI FL 33137
City FL Zip Code

8. The ebove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Reg\slérad Agent signature requirad when reinstating) DATE
) 8. Election Campaign Financing $5.00 May Be Make Checlk Payable to
!:ILE NOW: FEE IS §61.26 . Trust Fund Contribution. J Added to Fe:s Florida Department of State
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 10 Delete TITLE D [] Change B,Addi(iun
e FLEAGLE, MAGGIE 5 e apels, Aliva
streeT aooress 2121 N BAYSHORE DR #0701 STREET ADDRESS |2 /2 ¢ N DAayshece DRI o4
orv-stze | MIAMI FL 33137 ov-st2P | M aami FL-F2137
TITLE [:14] B merele TITLE ) -_ [ Change dition
NAME LENIHAN, ANDREW M NAME Mmikin il zA o
steeer aooress | 2121 N BAYSHORE DR #0807 STREET ADDRESS |22 2L { o PAyshere Dr iH0 G
am-st-zp | MIAMY FL 33137 OS2 | YN aemy JFL 277 29
TLE VPD 1 Delete TME D> [JChange  [F&adition
e INNES, TERESITA e Escobed., Tee _
swazr oovess | 2121 N BAYSHORE DR # 704 smeersooness | 2121 8 BA{oheke TR T+ 50 (

orv-st-2F | MIAMI FL 33137 R LT PR -

TITLE PD J Delete TITLE [ Ghange  [7 Addition
NAME O'NEIL, MARY NAME ‘

smeer anoress | 2121 N BAYSHORE DR #.448% 1012 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CiTY-ST-ZIP

TITLE D ﬂnefeae TILE {1 cChange  [] Addition
MAME PENATE, FRANK M NAME

streeT Aooress | 2121 N BAYSHORE DR #0714 STREET ADDRESS

CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP :

e D O Delete s [JChange [ Aduition
NAME GILLESPIE, ALLISON NAME

streeT ADDRESS | 2121 N BAYSHORE DR #0719 STREET ADDRESS

orv-st-z6 | MIAMI FL 33137 7§ omv-st-oe

12. | 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 report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED , Bos 55, 500

CR2E037 (10/02)



