2000 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # N95000004068 FILED
1. Entiy Name Mar 25, 2000 8:00 am
THE BISCAYNE FOUNDATION, INCORPORATED Secretary of State
03-25-2000 90011 040 ****g] 25
Principal Piace of Business Mailing Address
2785 N.E. 183RD STREET 2785 NE. 183RD STREET
AVENTURA FL 33t€0 AVENTURA FL 33160-171
T v TR
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650602289 Nat Applicable
Zip Cauntry PP LOUNYY 5. Certificale of Status Desired [ gg'gesmﬁfﬂ@in -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
DICOWDEN. MARIE A PH.D Street Address (P.C. Box Number is Nol Acceptable)
2785 N.E. 183RD STREET
AVENTURA FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature raguired when raingtabng) DATE
FILE NOW: 9. Efsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS R | EEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

T ﬁgemte TILE D | ez rof— Ochange  Bfdciion | H

NAME NAME KR pLAN, 6154 S

STREET ADDRESS STREET ADDRESS | 2985 MVE /83 - §

CY-ST-2P anv-stzr  |AVEWTIRA  FLORDA 33 (Lo u
o o

e - O Delete e N BChange [ Addition |

NAME MILLER, MICHAEL : NAME MLt , MIC Hﬂt’?_.

STREET ADORESS | BT NE—404-ST--#:860 ‘ e ) oo [ 107 1 whEsT dixiE WY

CITY-ST-2IP MIAMI FL orv-s-zk [NLM.A. ELofDA- 3360

TILE D {1 Detate TITLE {(Jchange [ Addition

NAME DICOWDEN, MARIE A PH.D. : NAME

STREET ADCRESS | 3610 YACHT CLUB DRIVE #1108 STREET ADDRESS

omesT7e | AVENTURA FL 33180 c-g1-2¢

THLE 74 ’ [ Delete TLE [ Change [ Addition

NAME i NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TITLE ‘ [ Delnte TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

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 cerlify that the information
indicated on this report or supplemental repart 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 corparation or the recelver or trustee empowered to execute this report as required by Chwpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach%ss, with all otheirlike mpowered,
- .
(S5 i/ A 7t 2 -~
SIGNATURE: __CZeSFINCAE Y0070/ 7 7% 3 Y-

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGHNI R DIREETOR Cate Daytime Phone #




