2000 UMNJFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005099

1. Entity Name

BISCAYNE BEST TWIN HOMES CONDOMINIUM ASSOCIATION

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90015 048 ****6] .25

Principal Place of Business Mailing Address
8501 S.W. 154TH ST. 8501 SW. 184TH ST.
MIAMI FL 33157 MiAMI FL 30157-7200
WL AW AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & Stae 4, FEI Number Appiied For
650910158 Not Applicabla
Zp . Country 4P Country 5. Certificate of Status Desired O $8'75 I{\ddilional
Fes Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Reglistered Agent

o~ oo =141 e P e LN

CABALLERO, MARGIA 8 ESQ.

Street Address (P.O. Box Number is Not Acceptable)

2450 S.W. 137TH AVE., STE. 221

MIAMI FL 33175 ‘
City

FL Zip Code

8. The above named,entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florlda.

SIGNATURE
Signatura, typad of printad name of registerad agent and titla «f applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added o Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE oP O3 Delete TITLE [ Change [ Addition

NAME CASTRO, ALBIC NAME

STREET ADDRESS | 8501 S.W. 184TH ST. STREET ADDRESS

GiTY-$7-2IP MIAMI FL 33157 CITY-5T-2IP ‘

TTLE | DS 1 pelete TILE [J change [ Addition

mve . | CASTRO, SARA NAME

STREETADDRESS | 8501 S.W. 184TH ST. STREET ADDRESS

CITY-ST-ZIP MIAM) FL 33157 CITY-5T-2IP

e 0. . .. . - o e =) Delete = ReTE -~ ) - e - T ™ s "changs [ Addition

NAME CASTRO, FRANK NAME

STREET ADDRESS | @501 S.W. 184TH ST. STREET ADDRESS

CITY-S1-2IP MIAMI FL 33157 CITY-5T-ZIP

TIMLE [T Deleta TITLE [ change  [J Addition
[ NAME NAME
1 STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change  [7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

e : 3 Deleta TITLE O Change L) Addition

NAME NAME

STREET ACDRESS : STREET ADDRESS

CTY-ST-2P : CITY-51-719

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitachment with an address, with ail other like empowered.

22000 p5.2422/70

SIGNATURE: ___CZL# /72 Eu@%,j_

SIGNATURE AND TYPED OR PRIMTED NAME QF SIGNING Q R DIRECTOR

Dayume Phone #

CR2E037 (9/99)

\



