2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K67091 Apr 26, 2001 8:00 am
1. Entity Name f S
BISCAYNE LAND DEVELOPMENT, iNC. ecretary of State
04-26-2001 90229 038 ***150.00
Principal Place of Business Mailing Address
9% INTRASTATE REGISTERED AGENT CORPQRATION % INTRASTATE REGISTERED AGENT CORPORATION
1490 BISCAYNE BLVD. 1430 BISCAYNE BLVD. C R W o ww
MIAMI FL 3313241629 MIAMI FL 33132-1629
Suite, Apt. #, ete. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5843 Appiied For
65.01 2 Not Applicable
z Count Zi Countr i
® Uy P ountey 5. Certificate of Status Desired 1 $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, MName
SEDIGHM’ SIAVOSH Street Address (P.O. Box Number is Not Acceptable)
5746 LA GROVCE DR.
MIAMI BEACH FL 33140
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.
SIGNATURE
Signature, typed o printed name of reg .stered agent ard titie # applicable {NOTE: Registered Agent signature required when reinstating) DATE.
i ion is eligikle igfy i i Ml FEE IS
9. This lc.orporanqn is eligible to satisfy its Intangible FHLE NOwIl rf_t iS- $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 - y
9 ’ Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Malke Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Delete TILE [ Change [T Addition
NAME SHAKIB, JACOB HAKE
STREET ADDRESS 1325 BlSCAYNE BLVD STREET ADDRESS
CITY-ST-4P MIAM' FL CITY-ST-2IP
TITLE DS [ pelete THLE [ change ] Addition
NARE SHAKIB, JOSEPH NANE
STREET ADDRESS 1325 B|SCAYNE BLVD STREET ADDRESS
CITY-ST-2IP M|AM| FL CiTY-ST-2IP
Lt D (7 elete e O Change [ Addition
NdE SEDIGHIM, SIAVOSH HAME
STREET ADDRESS 1490 B'SCAYNE BLVD STREET ADORESS
CIY-ST-ZP MIAM! FL 33132 CHY-Sr-2IP
TITLE [ Detete HILE [ Change [ Adefition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-.21P CITY-$7-21P
THLE : ] Detete TITLE [IChange  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-2P
TILE [ Delete MITLE i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repaort 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 cfiicer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
FERY .
5 T ; - K - of eI IV e
SIGNATURE: [ Lo adng S Y/ }/ of (%«))M Y-3{FE
SIGNATURE AND TYPEP/dR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR [4 [4 Date - Dayiric Phore #

(TP

CR2E034 {10/00)



