2007 NOT-FOR-PROFIT CORPORATION
R ANNUAL REPORT

DOCUMENT # N06000006700

1. Entity Name
BISCAYNE BREEZE CONDOMINIUM ASSOCIATION, INC.

LED

J00THAY -1 PMI2: 39

Principal Placa of Business Mailing Address SECRETARY OF STAE; 3

531 BAY POINT ROAD
MIAMI, FL 33137

531 BAY POINT

TALLAHASSEE.FLORID~

g S
280 Blhamora G
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 04192007 Chg-NP CR2E037 (12/06)
City & State City & St 4. FCi Number Applied For
CD(_&Tj &L\dQS 3 F: l Net Applicable
Zip Country 324% l 5[_/\ Country Pr 5. Coniificate of Status Desired 0 ?e%;esqlﬁnr:ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
LOPEZ, EUSEBIO
531 BAY POINT ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL | Zip Code

8. The above named enti
the obligations of regighe

SIGNATURE .

s|w1u|/wpeuWamu of registerad agent and litle if appicable {NOTE: Registered Agent signature required when reinslating) DATE

. it o Fuirata e HUH

Filing Fea is $61.25 8. Election Campaign Financing $5.00 MayBe |+ Maka'check ﬂ_Y:,!’

Due by May 1, 2007 Trust Fund Contribution. Added to Fees i, 3
10. QFFICERS AND DIRECTORS 1", ADDITIONSICHANGES 10 OFFICERé AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ Change [ Addition
NAME LOPEZ, EUSEBIO NAME
STREET ADDRESS | 531 BAY POINT ROAD STREET ADDRESS
CIrY-57-2P MIAMI, FL 33137 CITY-§7-21p
TITLE VR ; 7 oelete TITLE [ Change [ Addition
NAME ('LOPEZ, AURQ . HAME
STREET ADORESS | 531 BAY POINT ROAD STREET ADDRESS
CITY-57-21P MIAMI, FL 33137 CiTY-57-2IP
TILE DST 3 Delete TILE O change [ Addition
NAME MORO, BERTHA NAME 100102233051
STREET ADDRESS 1 531 BAY POINT ROAD STREET ADDRESS 05/14707--01010--018  $#%51.25
CITY-57-2IF MIAMI, FL 33137 CITY-57-21F
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CiTY-§T-2IP
TIRLE 3 peleie TILE [ change ] Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s1-2IP
TITLE 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2IP

12. | hereby certily that the information
indicated on this report or SUDQIET
o1 of trusteq empcvwered 1o execute this repon as requirad by Chapter 617, Florida Statutes;

of the corporation of the rece
changed, or on an attach

SIGNATURE:

rpljed with this filing doas not quality for the exemptions containad in Chapter 419, Florida Statutes. | further certify that the information
ntalfgport 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

and that my name appears in Block 10 or Block 11 if

/!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




