2004 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # N98000005099 Jan 28, 2004 08:00 AM
. Enuyame Secretary of State
BISCAYNE BEST TWIN HOMES CONDOMINIUM b
ASSOQOCIATION, INC.
Principal Placa of Business Matling Address
8501 S.W. 184TH ST. 8501 S.W. 184TH ST.
MIAMI FL 33157 MIAMI FL 33157
i i IINRAGIEARRCnM A
Suite, Apt. #, etc, Suite, Apt. #, elc. MOGCRE CR2E037 (11/03) . -
City & State City & State 4, FEI Number Applied For___
65-0910158 Not Applicavle
dip Country Zin Counlry 5. Certificate of Status Desired [ ?ese.gfqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent I
Name
CABALLERO, MARCIA B ESQ. -
9192 CORAL WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 201
MIAMI FL 33165
City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the cobligations of registered agent.

SIGNATURE — — =

Stgnature, typed o priniod name of requstored agant and title if applicable, (NOTE Registered Agent signalure requised when reinstaging) DATE
FILE NOW: FEE IS §61.25 . . = | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2004 Trusl Fung Contributien. Added to Fees Fiorida Department of State

10. CFFICERS AND DIRECTORS. _ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS Iﬁl_l_d -
TTLE DF 3 Delete Tt ‘ [Jchange [ Additien
o CASTRC\);& ALBi_'gH o NAME HODDO001 5374

1 S.W. 184TH ST. 1 ey =
sTReeT ADDRess |B501 8 STREEY ADORESS U128 04-00068-021 51,2
omy-grzp  (MIAMIFL 33157 - CIFY-$T- 29
e DS [ deete TIME I Charge ] Addtien
wsg . |CASTRO, SARA NAME
STReeT aopRess (85071 S.W. 184TH ST. - STREET ADSRESS
orv-si-zp  [MIAMIFL 33157 CIFY-ST- 20
e D Oloeee | me DClchenge [ Addiion
NAME CASTRO, FRANK NAME
STRECTADDRESS |8501 S.W. 184TH ST. STREET ADBRESS
CITY-ST-ZIP MIAMI FL. 33157 CITY- 5T-2IP
me Closee  f me O change L Addition
HAME ' KAME
STREET ADDRESS ' STREET ADBRESS
CITY-ST-2IP CITY-ST- 2P
TTLE 1 Delete TN [T chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2P : CITY-5T-21P
me O Dekee me ClcChange [ Addition
NAME MAME
STREET ADDRESS STREET AZDRESS
£iTY-57-21P CATY-5T-2P

12. 1 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 thay my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared o exedute this report as required by Chapter 617, Florida 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.

SIGNATURE: 55 peso 89RO, U P /-22-04 3g5E25287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM!NG OFFICER OR DIHECTOR Dale Baylime Phong #




