FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

DOCUMENT # N95000003087

1. Corparation Name

BISCAYA BAY COALITION, INC.

02-10-1999 90036 039 6] 25

Principal Place of Business Mailing Address

1800 NE 114 ST. 1900 NE 114 ST.
#1902 #1902
MIAMI FL 33189 MIAMI FL 33181

TENRTA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

»‘office or registered agent, or both, in the

T Pursuant Io the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation Sibmits This Statement for e purpose of changing s, regisiered
State of Fiorida. Such change was authorized by the corporation’s board '

E
st

of difectors.’|;hereby, accept the appuintrent asiregis ;edE
RN S R, T i it 5 RS

21] 20] 06/28/1995 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . Appliad For o
[22] 27 . 650634178 .- ©t - [ {Not Applicable ';
City & Stat City & Stat e - . e AN . iti k :

ity © ity € - 5.-Carlifiate of Status Desired =~ [°7 98,75 Additional—_ |5

;ﬂ ;' Fee Required !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be E

;:] : E} 29 l—aa ‘Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3

C : 81j Name ' . !

SQHINDLE_R.‘ BARBARA 82| Strest Address (P.O. Box Number is Not Acceptabla)
1800 NE 114 ST. #1902 |
MIAMI FL 33181 8 _ i

84| City F L 85| Zip Code i

&3 agent.| ‘am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. RS SRR 55
SIGNATURE "
Signalure, tyned or printed nama of ragistered agent and Gile if applicable. (NOTE: Regk d Agent required when remstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 =]
TmE PD 1 DELETE T1TE R , [JCherge  [1Addlon | ©
NAME SCHINDLER, BARBARA 12NAME B
smeeT aooress| CRICKETT CLUB 1800 NE 114TH ST #1902 1.3 STREET ADDRESS AL o |
cmv.stze | MIAMI FL 33181 14CITY-§T-2P : L Q!
THLE DVP (] DELETE 21TINLE [JChange [ Addition Q-
NAME ROSENBULTH, MORTON DR. 22NAME
sreet sooress| 11111 BISCAYNE BLVD. 23 STREET ADDRESS
omv-st-zp | MIAMI FL 33181 2.4 CITY-ST-2P ‘
TME DS [ DELETE 34 TITLE o o L _A,D,c,h?ﬂf. H_DM@ MH
naie, - o | WILLIAM, LEONARD 320ME T T T T
srReETaboRESs| 11111 BISCAYNE AVE. 33 STREET ADDRESS ‘ . S -
omv-st.ze . | MIAMI FL 33187 34.CITY-ST-ZP ' . : )
e [ DELETE 4.1 TTLE [IGChange [ Addition :
NAME 4. 2NAME . ' ) ';
STREET ADORESS 23 STREET ADDRESS :
CITY-ST-2P 4CITY-8T-2P L
TME [ DELETE 5.4 TITLE [JChange [ Addition 1
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-57-2P ) 54CITY-ST-2P i
TME [J DELETE 81 TITE CiChange [ Addition :
NAME ! 6.2 NAME = ‘ . i
STREETADDRESS| 6:3 STREET ADDRESS : )
CITY-ST-ZIP v §4 CITY-ST- 2P - ‘

T4 [ nereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information i

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or the recaiver of trustee empowered fo execute
dress, with all other like empowered.

E7730

’ i H e s # -
SIAGATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name appears in

(7/,@4// L511 TS 717y

Date s




