FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

e

U Fs,

FLCRIDA DEPARTMENT OF STATE

Trer ., Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corproration Narne:

BISCAYNE FINANGE COMPANY

M47296

(2)

“Riincipal Pace of Busingss
2100 PONCE DE LEON BLVD
STE 601
CORAL GABLES FL 33134
us

Mailing Address
PO BOX 7

COCONUT GROVE FL 33233
us

FILED
May 02 1997 8:00am
Secretary of State

AN R

3. Date Incorporated or Quatified | 3a. Date of Last Repon

21

, . 02/25/1987 05/01/1896
_"_’. Principal Place of Busingss 2a, Maiting Address 4. FEI Number Applied For
E‘ 59'2771572 Not Applicable

“Sute, Apt #oetc

Suite. Apt. #, etc.

0 $8.75 Additional

B. Cenificate of Status Desired

[22,, [ El Feo Required
_ City & State | City & State 6. Election Campalgn Financing $5.00 May Be
gﬂ, o ‘ 28] Trust Fund Contribution Added to Fees
AL .. Country _&p Country 8. This corporation has liability for intangiblg iax under s. 199.032,
24] 28] 2} 30] Florida Statules [l Yes  Pno
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CANO, MIGUEL 81} Nama
1526 TREVINO AVE B2} Street Address (P.O. Box Number is Not Acceptabila)
CORAL GABLES FL 33134

83

B4} City

Zip Code

FL [*

14, Pursuan! 1 the (rov-sions of Sections 607.0602 and 6071508, Fionda Statutes, the &

: bove-named corporation submits this statement for the purpoase of changing its registerad
office or rogistered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered

agent. 1 am farilise with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _

G UEL

CAND

27 Aei] (1))

e typed or pr st e of epistired agont and ik 1 appicabio {NOTE. Registared Agont Bignatura reqdired whan reirstating) DATE
2. OFF ICERS AND DIECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PEM [T otLere 11 T0LE [ Change T aadiion | &
HANE CANO, MIGUEL 1.0 NAME S
sweeranoness | 1526 TREVINQ AVE. 1.3 STREET ADDRESS &
| cvstar CORAL GABLES FL 1ALITY-§T-2P &
The CD [T oeLETE 21 THE [Jchange L Addition |
AN ANDERSON, MARY E. 2.2 Akt
s anoness | 1528 TREVINO AVE. 2.3 STREET ADDRESS
st | CORAL GABLES FL 2.40Y-ST-7p
B T L] DEETE A1 TIE U Change ] Acdition
MeME 32 NAME
SIRER ! ADDHESS 3.3 STREET ADDRESS
Cuy-st-ap 34.CITY-51- 21
TIkC T pLete PRRTT: [ change [ Addition
NAME 4.2 NAME
SIKEFT ADORFSS 4.3 STREET ADDRESS
75T 7 44 CITY - §T-7IP
v T [T osLete 51TITE [Jchange  [] Addition
NARE 5.2 NAME
SIRFE ADDIMESS 5.3 SIREET ADDRESS
Cily - 57w - 54 CITY-57-2IP
T [JDeLETE 61 THLE Tl crange L] Aadition
NAME 5.2 NAME
SIRELT ADDA 55 5.3 STREEY ADDRESS
creseee | ~ 4 CITY-51-2IP
14. | oo hereby centity 1hal the information supiplied ¥ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

{am an officer or dricler of the corporation of

SIGNATURE:

appears 0 Block 12 or Block 13 it changed, or pn

indormiaton indicated on this annual repont or sugplenyintal annual report is true and accurate and that my signature shall have the same Jogal effect as if made under cath; that
e regielver or rustee empowered to execute this repert as required by Chapter BO7, Florida Statutes: and that my name

atlachment with an adidress.

DL e dRd I ano

Foy”

1Y IR

| SIAMATOAE AMD TYPED OF PHINTED NAME OF BIGHING OFFIGER OR GIRECTOR

, pl*-!:'fu-" 03;1’4“3! (Y

Dizptime Phone |

e Ak A



