2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # N94000005523

1. Entity Name

THE BISCAYNE INSTITUTE, INC.

FILED
ecretary of State

04-16-2001 90272 028 ****61.25

Apr 16, 2001 8:00 am ;

Principal Place of Business Mailing Address
2503 NE 135TH ST 2503 NE 135TH $T
N MIAMI FL 33181 N MIAMI FL 33181 guiorfasLy
us

Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State Qity & State 4, FEl Number Applied For

65-0578953 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.gesq S?ecii’tional
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
’ C Name
DILLON., MARY E Street Address (P.O. Box Number is Not Acceptable}
1] .
2503 NE 135TH ST
N MIAMI FL 33181
City FL Zip Code

SIGNATURE

8. Tha above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the state of Florida.

LI_LL‘YO\

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O  Addedto Fess

Make Check Payable to
Department of State

o~

CRzebq (10/00)

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?9,/
TIE DP ™ Delete e sasd exr O Change Addiion
NAME BOWIE, STANLFHD NAME ova\oa’ M&\_U
sTREET ADDRESS | 1150 NW 203RD ST steeeT Ao0REsS | Q3 .Y .
CTY-5T-2IP MIAMI FL 33169 CITY-ST-21P )J\
e Y o Dekete TRLE Poard
NAME MCELRATH, KAREN PH D NAME .
sTreev ADORESS | 200 SUNRISE DR APT 1L seeraoRess [ @ 33 \hy ,

SLmestze 1 KEY.BISCAYNE FL 33149 / CiTy-sT-2IP \3 Gyn t 2 | 33 l“\ D
e DST & et THLE "7 [Octhange [ Addition
NAME CARTER, PAT NAME .
streeT ADDRESS | 219 MENORES AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TILE BM 1 Delete TLE [T Change  [™] Addition
NAME CHERRY, ANDREW L. DSW —_ RAME
STREETADDRESS | 11700 NE 9TH AVE. o STREET ADDRESS
CITY-ST-21P BISCAYNE PARK FL CITY-ST-7IP /
TITLE w Vr\cts \& Bl 7 pelete TITLE [1 Change mddltion
NAME = 35: Goo~t 05 \\. 0, NAME
STREET ADDRESS |_L0 \Us . ?.\{5\‘-_&31" STREET ADDRESS
GITY-ST-2IP \Ct vn L ?_.\__ 23 Iq,gb CTY-ST-2P /
TITLE Cﬂ.!"& cm 2.. [ pelete TMLE D) Change -2 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GITY-§1-2iP M"S ‘%ﬁk_{,‘% N % ?.Q_‘ 33\ (o | omste

changed, or on an gftachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with lh{s flh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true an 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 the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gl 3es-9ur- 3220

Date Daytime Phone #




