2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000014773
BISCAYNE DESIGN ASSOCIATES, INC.

L

Principal Place of Business

C/0 THOMAS C. COBB. ESQ.
1399 SW FIRST AVE. SUITE 1)1
“| MIAMI FL 33130 Y

Mailing Address

C/C THOMAS €. COBB. ESQ.
1389 SW FIRST AVE, SUITE 301
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

LY S

<|==" St =ART#ete ™

Siite, Apt. #, etc.

(I

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90050 001 ***150.00

00034734

ST

e e e
ETem L gl i SRR e T e

DO NOT WRITE IN THIS SPACE

COBB, THOMAS C

1399 S.W. FIRST AVENUE .
SUITE 301

MIAM] FL 33130

City & State City & State 4. FEI Number Applied For
] L3 -
N o [Alteke . E L (657005670 Not Applicable

zi Country” Zi Count -

y e P oy 5. Certficale of Status Desied ~ []  $8+79 Additiona)
3 21 3 ? //.S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

2la%)o)

Signature, typed or printad name of registered agent ang

title if applicable,

{NOTE: Ragistared Agant signalure required when reinstating)

DATE *

—9.This corparation s eligible to satisfy its.Infangible . 1
Tax filing requirement and elects 1o do so.
(See criteria on back)

—

e EILENOVUIFEE IS §1
Affer MAY 1, 2001 Fee will be $550 OB

Make Check Payable to Depariment of State

(—t0-Etection Gampa:gn Fineneing————$5:00 May Be—

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change [ Addition
NAME MAMOLEN, MARK NAME

STREET A0DRESS | 1758 WEST 28TH STREET SUNSET ISLAND #1 STREET ADDRESS

CITY-S7-71P MIAMI BEACH FL 33140 CIFY-ST-21P

TITLE . O petete TITLE U, . , Dire edar O Ghange JE'Addition
e aomess | cremss | SO EFen e, Sheves

STREET ACD 32 enn&-//t/a_nfq, A
CITY-ST-ZIP CITY-ST-21P m 2

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-2IP

TITLE [ Detete TILE [JChange (] Addition
NAME NAME

STAEET ADDRESS-|. = ©  cem . e L .|| STREET ADDRESS

CITY-ST-2IP Ciry-sT-zip . - - - e E-

TITLE 1 celete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7iP

TILE 1 Delete TILE [IcChange [ Addition
NAME NAME

STREET ADDRESS J STREET ADDRESS

CIFY-S1-21P /) -~ CITY-ST-ZIP

13. 1 hereby certify that the information sypplied with

of the corperation or the receiver or 1
changed, or on-an attachment wit

indicated on this report or supplemenjtal epomtrue ng

is fifngy

N [ifier like empowered,

( i - Proapient

does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or cirector

fexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.3// gél

Daytime Phone #

;

CR2E034 (10/00)

3057-53/-8200



