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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

M eos s, Secretary of State

OCUMENT # F53631 (0)

- Corporation Name

BISCAYNE AMUSEMENT COMPANY, INC.

AU RARRSNSHOMAR O

Principal Place of Business Mailing Address
12005 NE 7TH AVENUE 12005 NE 7TH AVENUE
MIAMI FL 33161 MIAMI FL 331681
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/13/1981
4. Principal Place ol Business 2a. Mailing Address ‘ 4. FEI Number Applied For
21 28] 592152441 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. |
v P © — uie: b e B. Certificate of Stalus Desired | $8.75 Addiional
;—l . 27] Fee Required
City & State | Cily & State 6. Flection Campaign Financing $5.00 May Be
23 o o ﬂ L Trust Fund Contribution Added to Fees
Zip Country dl Country 8. This corporation ewes or has paid the current year Intangible
-2:] m 29} ’;ﬂ Personal Property Tax due June 30. Oves Owne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DOMPKE, GENEVIEVE 81} Name
12005 NE 7TH AVENUE 82| Steet Addiess (P.O. Box Number is Not Acceplable)
MIAM] FL 33161
83
84| City FL as| Zip Code

1. Pursuant to the provisions of Sechans 607.0502 and 607.1508, Flonda Slatutes. the abave-named cGrporalian submils this statement for the purpase of changing its registered
office or registerca agent, or bolh, in the State of Fioridia. Such change was authorized by Lhe corporalion's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obhigations ol, Scclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o 1 mted tarnw 0 1 i}:—ﬂl ér]:-_l |-'\'z-i"ah;xlw7-213\7f-_ (HOTE Ragisterad Agunl siGnalure redqu red whei 1einstating) DATE
12. OITICEHS AND DHIEGTORS 3. ADDITIONSICHANGES TO OFFIGERS AND GIRECTORS IN 12
TILE W [T okLeTE T1TILE [] Change ] Addition
NAME DOMPKE, KEITH 1.2 NAME
seevanoness | 12005 NE TTH AVENUE 1. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33181 14 CITY-5T-2IP
TITLE P (] DELETE 21TMLE [ Change L Addition
NAME DOMPKE, GENEVIEVE 2.2 NAME
smeeTaporess | 12005 NE 7TH AVENUE 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33161 o 2 4CITY-51-2P
TITLE ] pELETe TITNLE [0 Change” L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIFY- Y- 2P - 34, CITY-5T-21P
LE ] DELETE 4 TILE [ change  [] Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET AUDAESS
CITY-57-21 o - 44 CITY-51-7P
TLE [ oeLete 5171LE [ Change  [J Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP N 5.4 CITY-51-21P
ILE 7 DELETE 61 TITLE [ Change [ Acdilion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P B4 CIY-ST-7IP

14. | hereby certifg thal the information supplicd wilh this Bling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the infarmatian
indicated on this annual roporl of supplemental anaual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corpopatian or e recoiver of lrusjee empowered to oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha@ d, or onan altachment wilh o address.

CICNATIIRE: I\ P Qeun0 16 O DM LFE H_30-9%¢

CORPPR(?;;LLON . 5 f LORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CR2E034 (10/97)



