[ |

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # N98000005099
BISCAYNE BEST TWIN HOMES CONDOMINIUM
ASSOCIATION, INC:

Secretary of State

02-24-2005 90032 043 ****61.25

Pringipal Place of Business

Mailing Address

8501 S.W. 184TH ST.
MIAMI, FL 33157

8501 S.W, 184TH ST.
MIAMI, FL 33157

LR

CABALLERO, MARCIA B ESQ.
9192 CORAL WAY

SUITE 201

MIAMI, FL 33165

2. Pﬁ%}‘iice of Busmess S{. 3. Ma:llng Addfes&} a%g q’-
duife, Apt#, etc. Sune Apt. #, stc. 02152005  Chg-NP CR2E037 (10/03)
Fiecd, Pl | iitilod |~ S e
% (.) %Q) ﬁa‘}‘;}( nrm %?{)%% Mm;y_ 5. Certificate of Status Dasirad O ?g';’esqa:gm""a'
. 6. Name and Address of Current Rogistered Agent - |- - . 7. Name and Address of New Registered Agent  ~ - -] -
Name

Streat Addraess (P.O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, and accapt

SIGNATURE : -
*.* ° Slgnalwa. lyped or prnted name of reg ’amia.vb tittee 1 (NOTE: Registarad AQent Signature requirad whan rainstaiing) - - B DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
. Due by May 1, 2005 Trust Fund Contribution, a Added 1o Feas Florida. Department of State :
10. OFFICERS AND DIREGTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 *
e bP (R Delete me DY Dlcrange X Aditon
NAME CASTRO, ALBIO NAME TO'\lD\reZ A) tﬂr'l-o
SIREET ADDRESS | 850 S.W. 184TH ST. STREET ADORESS ’W
or-s-ze | MIAML, FL 33157 CAY-51-2p ]?c:rnﬂo ; ;:J\ 230:33
TILE DS m Delete ME {JChange [ Addition
NAME CASTRO, SARA NAME
STREET ADDRESS | 8501 S.W, 184TH ST. STREET ADDRESS
LY -5T-2P MIAMI, FL 33157 CIfy-57-2P
TITLE D m Delete Lt C) Crange [ Addition
o CASTRO, FRANK ot “hwe . .-
STREET ADDRESS | B501 S.W. 184TH ST. ~ * STREET ADORESS
CiTy-ST-2IP MIAMI, FL 33157 CITY-53-2P
TITLE {7 eetete TME O crange ] Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-ZiP CITY-SI-2P
TNLE 2 pelate TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P N 7 CITY-51-2P .
TILE . L _ +. [ Detete TiTLE - * [Olcrange 3 Addition
STREET ADDRESS STREEY ADORESS -
oTY-ST-ZP — CITY-51-2p -

12. | heraby centfy that the information suppliad with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachmen

7

does not qualify for the exemption stated in Section 119.071
accurate and that my signatura shall have the same legal o

of the corporation or the receiver or trustas empowsrad 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears. in Black 10 or Block 11 if
jth an address, with all othar like empowered

}3)(1) Forida Statutes. | further certify that the information
fact as if mada under oath; that | am an officer or diractar

/ /oé G4 A5

SIGNATURE:

T _ PeidosT
RE XND TYRED om;mﬁa omcaa oa DHRECTOR

Caytime Prone #
l



