2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M56858 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of S
BIS-KAT, INC. tate
01-18-2000 90054 019 ***150.00
Principal Place of Business Maliling Address
3225 AVIATION AVE. 3225 AVIATION AVE
500 SUITE STE. 500
MIAMI FL 20133 MIAMI FL 301334761 ACDRATS?
us us
S v IR AR IR MR
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 59-2832420 | |Aeslied For
S e | R L
Zip Country Zip Country 5. Certificate of Status Desired | gese.zesq\.;fdﬂtional
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
L e e T T e T et T NG = T T 7 T e eSS T . - —
B|S|GNAN0: JOSEPH P. Street Address (P.O. Box Number is Not Acceptable)
13825 GREENTREE TRAIL
WEST PALM BEACH FL 33414
cy D ’__FL "zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE' Registared Agent signature required when reinstaiing) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financ|
. |
Tax filing reqguirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trizz Fizndag‘ :nilr?t?uﬂon nd O fg‘gﬂ:’;?eg 8
{See criteria on back} O Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D L1 Detete TTLE Olchange [
NAME BISIGNANC, JOSEPH P. NAME

stREeT 400RESS | 13825 GREENTREE TRAIL STREET ADDRESS

CITY-§T-2IP WEST PALM BEACH FL CITY-S7-2IP
e D O Detete e D 8 change e
N RINZLER, ETHEL LEE v eThel MaslaT

STREET ADDRESS | 20 SHERWOOD DOWNS sResTaooness | 447 a.m)&mbe DAwE

orv-sT2P | PARK RIDGE NY tv-sTzP | SYupe T FL IFOY77

THLE [ Celets TILE O Change [T ezncs
NAME ~ —-— n— N - - - —_ NAME = - e v o A e Tt e o e e

STREET ADDRESS STREET ADDRESS

B COY-§T-7P

Tme [ netete TITEE e o
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Gelets TILE O Change O "=
NAME NAME

SIREET MODRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

TITLE ’ . . [ Delete TITLE [l change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the informaticn
indicated on this repart ar 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
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with argaddress, with all other like empowered.

i /oo (3o5) 1P SO0

R OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

SIGNATUR

A

= SIGNATURE AND TYPED ORJA




