2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # M47296 Apr 11, 2000 8:00 am
e retary of State
BISCAYNE FINANCE COMPANY €C ry

04-11-2000 90224 001 ***150.00

Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE PO BOX 7
SUITE 1250 COCONUT GROVE FL 33233
CORAL GABLES FL 33134 us "
us
T T AR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

59-2771572 Nat Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CANO' MIGUEL - h T T Street Agdress (P.O. Box Nurmber is Not Accepraiie)
1526 TREVINO AVE
CORAL GABLES FL 33134

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent. or hoth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and titie if applicable. (NOTE: Registerac Agent signatura required when reinstating) DATE
® Tocting oquraman ard b 0o | Aflr MAY 1,200 Feg il bo 58000 | "* EcIonCarpsgnFancng - $5.00 ey Bo
g re - ' : Trust Fund Contribution. rl Added to Fees
{8ee criteria on back) a Make Check Payable to Department of State

11. OFFAICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PSM ] palete TMLE [Jchange [ Addition

NAME CANO, MIGUEL NAME

STREET ADDRESS | 1526 TREVING AVE. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IF

TIE CcD O Deete L O Change [} Addition

NAME ANDERSON, MARY E. NAME

STREET ADDRESS | 1526 TREVINO AVE. STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL CITY-§T-Z1P

TITLE 7 Delete TITLE [J change [ Addition
. NaME NAME

STREET ADDRESS STREET ADDRESS o

CITY-8T-2Ip - .. joaste . ) Sy

TITLE O Delete TITLE {J change  [J Addftion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE 7 Qelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-8T-2IP

TITLE 7 Degete THLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2iP

13. ! hereby cerlify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgifort 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 truste§ empowsred to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an agfiress, with all other like empowered.

. 3oy -
SIGNATURE: N A~ AR AJ)/QS; Aot 4 Al.f Yoop  4Y8. 100}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICEA OR DIRECTOR  § j Data 1 Daytme Phons #

R2EN2A 1a/Qa)



