2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53631

1. Entity Name

BISCAYNE AMUSEMENT COMPANY, INC.

Principal Place of Business

12005 NE 7TH AVENUE
MIAMI FL 33181

Mailing Address

12005 NE 7TH AVENUE
RMIAME FL 33161

2. Principal Place of Buginess

3. Mailing Address

MR

I

I

Suite, Apt. #, etc.

Sutte, Apt. # etc

LI

DO NCT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90061 034 ***150.00

I

City & State City & State 4. FEI Number 59.2152441 Applied For
Not Applicable
Z Count Zi Count it
® eunry ? ountry 5. Cenificate of Status Desired O $8.75 Addtional
Fee Required
6. Matme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOMPKE, GENEVIEVE

12005 NE 7TH AVENUE
MIAMI FL 33161

Strest Addrass (P.O. Box Numbar is Not Acceptable)

City

Zip Code

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.

SIG

NATURE

Sigrature. tyoed of prnted name of regislered agent and title f applicasle

(NCTE: Hegistarsd Agent signature saquired when reinstatag! DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and slects to de so.

After MAY 1, 2001

FILE NOWHE FEE 15 $150.00
Fez will be 5550.00

10. Electicn Camoaign Financing

$5.00 May Be

{See criteria on back} [ Make Check Payable to Depaiiment of Siate Trust Funa Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TI7LE VP [ Delete TITLE O Crange [ Additon
NAME DOMPKE, KEITH NARE
sreeT s00RESS | 12005 NE 7TH AVENUE STREET ADDRESS
crv-si-ze | MIAMI FL 33161 oY-§1-2
TLE P [ celese TITLE [JCrange  [0) Additien
NAME DOMPKE, GENEVIEVE NAME
srreer anoress | 12005 NE 7TH AVENUE STREET ADDRESS
CITY-ST-ZP MtAMI FL 33161 Crre-St-1p
TITLE 7 Delete TITLE (Y Change [ Acdition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
FITLE [ pelete TILE [} Change 3 Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2IP
TITLE O peleie e [JChange [ Additicn
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2IP
TILE O gelee TIILE [ Change  [] Additicn
NAME NAME
STREET ADSRESS STREET ADDAZSS
CITY-ST- 2P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 f

changed, or on an attachmgnt with an address, w1h;@hi‘i<j empoweraed.

ten

-~ o

CULEVE DHMPEE Y.rad

365-Fi3-87p1

SIGNATURE AND TYPED OR PRINTEDQ NAME OF

NING CFFICER CR BIRECTOR

Daie

Daytime Prore ¢

NI

CR2E034 (10/00)



