2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am 2

1. Entity Name 04-09-2003 90177 010 ****70.00
THE BISCAYNE INSTITUTE, INC.
Principal Place of Business Mailing Address
2503 NE 135TH §T 2503 NE 135TH 8T
N MIAMI FL 33181 N MIAMI FL 33181
us
‘ - Cot¥Coex\$o-
Suite, Apt. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0573953 Applied For
Not Applicable
Zip Country Zip B Couriry 5. Certificate of Status Desired I{ $B 75 Additional
—— e e B Nt e e ez 2 i » = oo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.D"'LON' MARY E ot Street Address (P.O. Box Number is Not Acceptable)
2503 NE 135TH ST
N MIAMI FL. 33181 '
City ' i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed of printed name of registerad agert and title if applicable. (NOTE: Registerad Agent sighatura required when rainstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
F W: FEE IS $61.25 gnr .00 Mmay Be
ILE NO E $ Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. ~— \ CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DYagn _ (] Detete TITLE AN ’m& Mnge 1 Addition g
wwe - | AUSH, DOUGLAS MSW o Reas VoW — S
sTReeT anoRess | 833 W. 40TH ST STREET ADDRESS | o'pyey 5-\)’ 36 Yo S §
om-stz | MIAMI BEACH FL 33140 s kS PSS E LTIV g
T D H\u->A— OJ Defete e } O Crange 3 Adsion |
NAME ~BEUSHJENNIFER NAME
streerAonRess | B33 WL 4OTHST . . oo - ] STREETADDRESS [ ) ) R
CITY-ST-2IP MiAMl BEACH FL 33140 . oy T - B o o
TITLE DPO N o [ Delete TITLE (O Change (] Addition
NAME -@OYES, JOSE PHD NANE
sTreT abDRess | 8280 W. FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33144 . CIFY-51-21P
TITLE . - ] Delete TITLE ' [ Change [ Acdition
NAME CHERRY, ANDREW L. DSW NAME
staeer Aporess | 11700 NE 9TH AVE. STREET ADDRESS
CITY-ST-2IP BISCAYNE PARK FL CITY-5T-2IP
e D O Delete e O Charge [ Addition
NAME MOREDA, IRENE MSW NAME
stageT AnoRess | 16518 N.E 26TH AVE STREET ADDRESS
crv-st-ap | N. MIAMI BEACH FL 33160 CITY-5T-2P
TLE m Ve [ Delete TILE O thange [T Addition
NAME AMROINE, LOUW B MD - NAME
STREET ADDRESS | 1695 NW 9TH AVE : STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33136 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other I\ke empowered.
SIGNATURE:




