2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BISCAYNE PLACE, INC.

M26485

Principal Place of Business
20803 BISCAYNE BLVD
STE 200

AVENTURA FL 33180

Mailing Address

20803 BISCAYNE BLVD

STE 200

AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03 ¥AY ~1

M G: 02

SECRETARY CF STATE
TAILAHASSEE. FLORIDA

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2630083 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEMAN, OLGA L Strel Addhress (P.O Box Numb 'N.A ble)

treal ress (P. ox Number is Not Acceplable
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180 T Code

City

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signalure required when rainstating)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE Poib O patete TIME [ change  [1] Addition
NAME BEDZOW. MICHAEL ESO NAME - —

streeT appress | 208063 BISCAYNE BLVD 200 STREET ADDRESS 4 ’ i‘i I W el ey - i

orv-sr-ze | AVENTURA FL 33180 CrY-ST-Zp .3:15.-" 808--011 11 '_"'DDL_ #3102, 50

TITLE ovS O petete TITLE V ce f{‘l;i 1(4' o = Iﬁhange (3 Addition
e DAVID, ALAN M I__., e 1

staeet aporess | 20803 BISCAYNE BLVD., STE 200 STREET ADDRESS

crv-s-zp | AVENTURA FL 33180 CITY-ST-27

TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oIy $7-2ip

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Jﬂw-srzw

TILE (] pelete TIVLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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
) d

of the corporat:on or the receiveLs

G e3

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cata

Zoggﬁruﬁ

aytime Phone ¥ %

AY  E£Y9E60E0

£asErag (os)



