2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # M26485

1. Entity Name

BISCAYNE PLACE, INC.

Principal Place of Business Mait

11098 BISCAYNE BLVD.

ing Address

11098 BISCAYNE BLVD.

SUITE 402 SUITE 402
MIAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, efc.
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kSSLJ?le Aptl. #, atc,
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FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90997 048 ***150.00
il GO

N

DC NOT WRITE IN THIS SPACE

(TN

City & Stata City & Slate 4. FEI Number 59'2630083 Applied For
O/Ve/nw =L Vm-\w yuy N Not Applicable
Zi Country ” Country " i~y $8.75 additional
% 3 J J»D u s /r j 3 ) G% 5. Certficate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEDZOW, MICHAEL OL. G /7 A /Q LEPian |, )Y, .
Street Ad s (P.0). Box Number is Not Acceptable}
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL asm _ —
. ity ip Code
a FL
8. The above named entit stgfe for the purpose of changing its registered office or registered agent, or both, in the ﬂa{e of Florida.
(/“22-0/
SIGNATURE
Sigrature, typed or printed harma of registared agent and title i applicable. (NOTE: Registered Agent signature required whaon rainstating) DATE
9. This corporation is eligible to tetisiy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elefts to do $0. After MAY 1, 2001 Fee will be $550.00 - lection Lampaign *| ng $5.00 May 8o

Trust Fund Contribution, Added to Fees

{See criteria on back} ] "Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONSFCHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPT ele T ST [ Change ddiion
NAME BEDZOW, CHARLES / NAME MICHAE L Le oz ow R
staeeT a00ress | 11098 BISCAYNE BLVD STREET ADDRESS | 2 OV f~ OB & _5Cayye ;’F::l-d‘b
CITY-8T-2P MIAMI FL 33161 CITY-ST-2IP Ovenrurg, L 3282
TITLE DVS ﬁ[}gie[e TITLE 7 Clohangs [ Addition
NAME BEDZOW, SARA NAME
STREET ADORESS | 11098 BISCAYNE BLVD STREET ADDRESS
GITY-$T-21P MIAMI FL 33161 CITY-ST-2IP
TITLE [ petete I TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS i“tg .
CITY-ST-2IP CITY-ST-2P 't
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corpaoration or the receiver or trustee empowered to exe

/

changed, or on an attachment with an agdd

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
e gguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

owered

SSIGNATURE £ND TYFED OR PnerrEn NAME OF SIGNINGO/FFleR OR DIRECTOR

o mfo )

Date Daytimea Phane #

g ?/3’% D9F 7

8.

Q1R

CR2E034 (10/00)



