2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N95000003087 FILED
1. Entiy Name Jan 12, 2000 8:00 am

BISCAYA BAY COALITION, INC. Secretary of State

01-12-2000 90097 031 ****g].25

Principal Place of Business Mailing Address
1800 NE 114 ST. 1800 NE 14 ST.
# 1902 # 1902
MIAMI FL 33181 MIAMI FL 33181-3412
TS v IO WS

Suite, Apt. #, etc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 65'%34178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg}lﬁsed‘;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCH|NDLER BARBARA—-l — — ”St[__r;:e‘t Address (P.O. B(»-c N_umber is Not Acceptable)

1800 NE 114 ST. #1902 '

MIAMI FL 33181 5 ot

i ip Code
FL |°°

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.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. " OFFICERS AND DIRECTORS KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [ Change [ Addition
NAME SCHINDLER, BARBARA NAME
STREET ADDRESS | CRICKETT CLUB 1800 NE 114TH ST #1902 STREET ADDRESS
CITY-ST- 2P MIAMI EL 33181 GITY-ST-2IP
TIILE DvP O Delete TITLE O change [ Addition
NAME ROSENBULTH, MORTON DR. NAME
STREET ADDRESS | 11111 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-ZIP
TITLE os . _ _Oopelete__ . J.1me _ e e = o mJ Change [ Addition
HAME WILLIAM, LEONARD ' HAME
STREETADDRESS | 11111 BISCAYNE AVE. STREET ADDRESS
CITY-ST-7IP MIAM! FL 33187 CITY-ST-2/P
TITLE 7 Defete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ oeletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Dalate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-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 certify thal the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/ a &5Y-
il (oo w5 EFHY

SIGNATURE: ,
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yala / Daytime Phaone #

CR2ENTT (Q/00)



