- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K73359 Feb 26, 2000 8:00 am
. Entity Name S
ecretary of St
BISCAPE INVESTMENTS, INC. ry ate
02-26-2000 90012 028 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE
STH FLOOR 5TH FLOOR Iy Fm T 2"
MIAMI FL 33131 MIAM) FL 33131-2809 BUdgoidd
us us
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0109953 Not Applicatle
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [P . Name
CANTOH, STEVEN L. Sireet Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE.
5TH FLOOR
MIAMI FL 33131 o FL [Zooee

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and (itle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
it e oo™ | por MAY 02000 Fog wil ba 38000 | 1> ECnCompign o $5.00 oy se
= ' ' iy Trust Fund Contribution. O Added 1o Fees
(See eriteria an back) O Make Check Payable to Department of State
., QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [J Delets TITLE (J change [ Addition
NAME ROSALES, BENJAMIN A. HAME
STREET ADDRESS | 777 BRICKELL AVE. 5TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TNLE vsD 7 Delete ME O Crange [ Addition
NAME ROSALES, MARIA EUGENIA NAME
sTREET ADDRESS | 777 BRICKELL AVE. 5TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Addition
MNAME NAME -
STREET ADDRESS STREFT ADDRESS
CRY-S1-2IP CITY-S1-21
TITLE . 7 Delete TITLE [Jchange [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TALE [OcChange [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

CR2E034 (9/99)

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an 5, with all other like empowered.

e L Pt At E } ]
SIGNATURE: __ o |5 = R 02 1 0}roo
W‘*“rﬂ&wwfﬂim OFFICER OR DIRECTOR " Date Dayume Phone




