2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8723

1. Enljty Name

BISCAYNE PLAZA MERCHANTS ASSOCIATION, INC.

Mailing Address

7331 CORAL WAY, SUITE 250
MIAMI FL 331558402

Principal Place of Business

7331 CORAL WAY. SUITE 250
MIAMI FL 331558402

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

WK

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90022 041 ****5] .25

S | 323

[N

MBI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2558654 Not Applicable
i Counts i Count iti
Zip ountry b ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
D B . - R DR . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH, MARTIN P Street Address (P.Q. Box Number is Not Acceptable)
1
7331 CORAL WAY, SUITE 250
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE 13 $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
. !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 0 Delete TE x ¥l Change [ Addition | &
v RIVERA, SHERR! v 2
stheer aboness | 561 NE 79TH ST STAEET ADDRESS 5
CITY-ST-2IP MIAMI FL 33138 CITY-$T-2IP g
o
TITLE DST . [ pelete TITLE [ chenge [ Addition g
NAME NASH, MARTIN P : NAME
__sTreeT ADDRESS | 7331 CORAL WAY #250 o [} STREET ADDRESS _
TIY-sT-2P MIAMIFL 33186 =~ ) CITY-51-2IP - - -
TLE PD 1 Delete TILE _ PD efhnge [ Addition
NAME PERALTA, RAPHAEL NAME GABOR,: REBECCA
sTheeT Aooress | 8090 NE 5TH AVE smeeraooness | 8011 NE 5 AVE
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE N (1 Detete ME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME [ Desete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP /) CITY-ST-2IP
12. | hereby certify that the informatiofigupy fith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o suppl f is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gificer or director
of the corporation or the rpceivel i Fplwered to execute this report as required by Chapter 617, FloridggStatutes; agll that my name appear 10 or Block 11 if
changed, or on an attachigent cther like empowered. ’
AN~ = 2
SIGNATURE: = EQUIRED ! [e/ Z@z 160/
IR AT IDE ANP TVRER AR DRIMTER NiME AE SICNING SEEICER AR DIBECTO0 F § ¥ Nate Mavtings Phons 4




