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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SRR R oo | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # M47296 2

1. Corparation Name

BISCAYNE FINANCE COMPANY
Principal Place of Bu;lness Malling Addrass I lI""” l” I'l“ "l" "III ll“l Im I'I” l’l” I’I” Illu "I“ Ill” ‘IH
2100 PONCE DE LEON BLVD FO BOX 7
STE &0l COCONUT GROVE FL 33233
CORAL GABLES FL 33134 us DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
| 02511987 |
2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
|21] 26 o 59-2771572 Not Applicable
ite, Apt. 4, elc. Suite, Apt. #, etc. it
- Suite, APt #, elc = uite, Apt. #, etc 5. Certificate of Status Desied [ $8.75 Additional
22 a7 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
?31 ;’ ‘Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;z_l E‘ E] E‘ Parsonal Property Tax due June 30, Yes  lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CANO, MIGUEL 81| Name
1526 TREVINO AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 35' Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for the purpase of changing its registerad
office of regisiered agent, or both, in the State of Florida, Sueh change was authorized by the corporation’s board of directors. | hereby accept the appom:ment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Slignatyre, lypad or printed name of registersd agent and title if applicabla. {NOTE: Registerad Agem sighature raql.;irad when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADblTlQNSI’CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSM T DELETE 11 TITLE I change [ ] Addition
HAME CANQ, MIGUEL 1.2 HAME
smeeraporess | 1526 TREVINO AVE. 1.3 STREET ADGRESS
CITY-SY-2P CORAL GABLES FL 14CITY-ST-ZIP
TILE CD L] peeeTe 21 TMLE [1Change [T Addition
NAME ANDERSON, MARY E. 2.2 NAME
stheer aporess | 1526 TREVINO AVE. 23 STREET ADDAESS
CIY-ST-2P CORAL GABLES FL 2 4 CITY-ST-21P
TITLE [J DELETE 31 TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2IP 34.CITY-§T-2P
TILE [ DELETE 41TNLE [T change [T Addition.
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P § 44CTY-5T-2P
THLE I T DELETE 5.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 5.4 GITY-§7-ZIP
THLE : [ DELETE 6.1 TITLE [T cCnange ] Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
GITY-ST-2IP A 8.4 GITY-81-2IP

14, ) hereby certif rg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the znfcrmat:on
indicatéd on this annual report or supplementsf anfsal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recgivel ar trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attafjment with an address.

3/ Dec S ToryYSINSE

Tronp T

SIGNATURE:

CR2E034 (10/97)




