2002 UNIFORM BUSINESS REPORT {UBR}

FILED

:
n - :
DOCUMENT # NOOOO0008235 ] Mar 13,2002 8:00 am:
1. Entity N ’ f S
. Enty Name L Secretary of State
BISCAYNE PLAZA RESIDENT COUNCIL, INC. i 03-13-2002 90084 032 ****70.00
Principal Place of Business Mailing Address
15201 SW 288TH STREET 15201 SW 268TH STREET
MIAMI FL 33033 MIAMI FL 33033
Suite, Apt, #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
650622611 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
8. Certificate of Status Desired /B’ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . | Name . ——— L - -
MOORE DON Strest Address (P.O. Bax Mumber is Not Acceptable)
15201 SV 288TH STREET
- |- -MIAMI.FL 33033 e e e o . B} .
2 City FL Zip Code
8. The above namegt azthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / K/o 2
or printed name ol registered agent and ttle if applicable {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete e [Jchange [ Addition | S
NAME MOORE, DON | name &
streeT ADRESS | 15201 SW 288TH STREET #46 ] STREET ADDRESS §
orv-s-zf  { MIAMI FL 33033 | ciy-st-zip o
- i
me VPD O Delete TLE [JChange [T Addition |5 -
NAVE ELLIN, GLADYS NAME '
sTreeT AD0RESS | 15201 SW 288TH ST #114 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33033 CITY-ST-2IP
me-- - - |SD. . -~ - petete~- <~ -f| Tme - N [ -z [JChange [ Addition | -
HAME SEPULVEDA, ESTEBAN NAME
stReer apoRess | 15201 SW 288TH STREET #205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33033 CITY-ST-2IP
TITLE T [ Delete TITLE [Jchange [ Addition
NAME VAZQUEZ, GLADYS NAME
sTReeT ADORESS | 15201 SW 288TH STREET #310 ) STREET ADDRESS
CITY-S7-2P MIAMI FL 33033 CITY-5T-2IP
TiLE £ Delete | TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF
THLE [3 Delete TITLE {Ochange [ Addition
MNAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP { CITY-ST-ZIP
I hereby certify that the injématign supplied with this filing dogs ffor he exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
|nd|cated on this report of supplepentaligport is true andaCcurate and thaty signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the usiesmeaaragid exacute this report 3 required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at - 35, other like empowered.
BIh A
SIGNATURE: 2 =8 9«//@ [02  DF TITH L0
D TYRED O PﬁlWEWmc&n OF DIRECTOR Dals Daytima Phona #




