2001 UNIFORM BUSINESS REPORT (UBR)

4125,

DOCUMENT # NO0O000008235

1. Entity Name

BISCAYNE PLAZA RESIDENT COUNCIL, INC.

)

Principai Piace ot Business

15201 SW 208TH STREET
MIAMI FL 33033

Mailing Address

MIAM FL, 33033

15201 §W 200TH STREET

~

2. Principal Place ol Business 3. Mailing Address

A

I

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
Sgp 06, 2001 8:00 am
ecretary of State

04-25-2001 90173 038 ***%70.00

4R
[l

DO NOT WRITE IN THIS SPACE

JAMEET

City & State

SIGNATYI

ED OR PRINTED m\i‘wsmjm OFFICEA OR DIRECTOR

Daytitre Phone #

City & State 4. FEI Number Appliad For
66~ D6RAR & Va4 Not Applicabie
Zip Country Zip Country . Cortificats of Stas Oesired . $8-7D Addltional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent. . — - — = |—
S S e S S T Name
MOORE, DON Street Address {P.O. Box Numker is Not Acceptable)
15201 SW 288TH STREET
MIAMI FL 33033
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NQTE: Ragisiersd Agent signakuie raquined when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to.
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME [3 O belete TmE COchange O addtion |5
A MOORE, DON NAME . il
smeETiookess | 15201 SW 288TH S f A STREET ADDRESS i "5
cmy-s1-29 MIAMI FL 33033 CITY-57-21P ~ N o
3 < - — I
me O Deee THL@ [r7r= H—CQ'%P‘ . Ol Change  [WGcition | 3
NAME NAME Glabdys Eritr) S g
STREET ADDRESS STREET ADDRESS | § 6208 S &, ? //ﬁ/
oTY-s1-2P CTy-81-21p P Ry FE  DDODI -
e s ~ mD}B;eI,ean — _TE"E y &M i gt PR SR j;r e e Changg —- MMdiﬂgn; e G
R e o Estebay SapIlvEeDd -
SIREET ADDAESS STEEDRORESS | 7 SO ¢ :s'. PANES o i =
Criy-sT-2IP CiTY-5T-ZP 3 330>
VTE 3 Detete @‘ fge"q ;ugﬁ.e [ Change 1) Addition
HAME N G/d' D y's 4 wué.z- # >
STREET ADORESS SRETACORESS | ) 6y ' B )0 DBB &
CITY-ST-2IP CITY-S5T-2P yrrry ﬂ/. R, 35033
TLE O belete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
Tmee £ Delete me [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-§1- 79
12. | hereby certify that the information suppliea with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true angaccurate and thar my signature shall have the same legal etfect as if made under cath; that I am an officer or director
of the corporation ¢r the receiver e ampowerec to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with al T e eMpowered.
SIGNATURE: gl fo! 3057 57— 6464
? / Date J

R



