2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (526878

1. Entity Name

BISCAYNE BUILDING, INC.

E g

Mailing Address
STE. 310 BISCAYNE BLDG.
19 W FLAGLER ST
MIAMI FL 33130

Principal Place of Business

STE. 310 BISCAYNE BLDG.
19 W FLAGLER ST
MIAMI FL 33130

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90236 019 ***150.00

A D CEARTA

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59—2260173 Not Applicable
Zip Country Zip Country $8.75 Additional

a

Fee Required

=

6. Name and Address of Current Régitered Agent -

T —a £ —— 7.”Name and Address of New Registered Agent —eer ~ oo

Streat Address (P.O. Box Number 1s Not Acceptable)

Name
FIORINI, DANTE
STE. 310 BISCAYNE BLDG.
19 W FLAGLER ST
MIAMI FL 33130 City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicabla,

{NOTE: Registered Agent signature rectsired whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP 7 Delete TITLE [ change  [] Addition
NAME FIORINI, DANTE NAME

street anoAess | 3506 BAYSHORE VILLAS DR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-2P

TITLE y [ pelete TITLE [J Change [ Addition
NAME FIORINI, ODESSA NAME

sTaecT a00Ress | 3506 BAYSHORE VILLAS DR STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 CITY-SI-2IP

TITLE T T ETT B "—' [ Ghange [ Aduttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TILE O change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-1IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CIY-ST-2P

12. | hereby cartity that the information supplie with this filin
indicaled on this report or supplemental rgfibrt is trua an
of the carporaticn or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

ress, with &ll other Iigielmpowered.

ZUbL BEIRED.

does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
mpowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeears in Block 10 or Block 11 it

A’OE)B‘:?Q 1505

SIGNAFUREAND TYPED OR PRINTED NAME OF SIGNING OFFI*R QR DIRECTOR

Dante M EMm\ 62 /)‘/zoos

[£0) % Daytime Phona #

HEES LU

AY

~oDocneA (NN



