2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N0O5000003700

1. Entity Mame

BISCAYNE CORNER COMMERCIAL CENTER

CONDOMINIUM ASSOQCIATION, INC.

~ Apr 20,2006 08:00-AN
Secretary of State

Principai Piace of Business

1117 KANE CONCOURSE STE 201
BAY HARBOR ISLANDS, FL 33154

Mailing Address
1111 KANE CONCOURSE STE 201
BAY HARBOR ISLANDS, FL 33154

IAEEE A AOR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Sulte, Apt. #, slc. — | 54132008 Chg-NP CR2EC37 {11/05)
Cily & State City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WIESCHOLEK, MARTIN
1111 KANE CONCOURSE STE 201
BAY HARBOR ISLANDS, FL 33154

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - =
Sigralure, typed or printed name ol ragistered agent and (e il applicable NGTE, Registered Agant signature required whan reinstating) BATE
Filing Fae s $61.25 #. Election Campaign Financing 35_00 May Bo Make checl: payable to
Due by May 1, 2006 Trust Fund Contribution. 00 AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS . . | . 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE DPT 3 Delete Tz [ckange [ Addition
NAME WIESCHOLEK, MARTIN NAME
STREET ADDRESS | 1111 KANE CONCOURSE 8TE 201 STREET ADDRESS
CiTY-$T-2IP BAY HARBOR ISLANDS, FL 33154 Cimy-gT-7p ¢
TME DVS O Delete mE e L. HOONNOG20583 Ot [ Ad:
e OTT, MARION T 002 MB-B0I00~021 8155
sReeT ADORESS | 1911 KANE CONCOURSE STE 20 STREET ADHRESS
CITY-5T-71P BAY HARBOR ISLANDS, FL 33154 CTY-ST-1F
TE D 3 petete ME [ Changz ] Addition
NAME WIESCHOLEK, DIETER W NAME
STREETADDRESS | 1111 KANE CONCOURSE STE 201 STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLANDS, FL 33154 CHY-57-209
TIME 3 Detete MLE [IcChange L] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GIY-§T-2p
TME 3 Delete e DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-217 LRY-51-7P
TLE 3 Celste TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-20P CITY-5T- 2P

X,

12. | hereby certi ‘tha} e iniormation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s repbior supplemental repe ue 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 thagceiver or trusted empowered to execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or an an attachRug with an address, with alltiggr ke empowered.

?HJ*.: .

t o0k dlub.

slcmwns\mo{vnﬁ“on PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

Daytime Frone #

N



