FILED
Apr 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT LUBR) 04-25-2003 90238 021 ***150.00
DOCUMENT # P00000017134 - Gy,

1. Entity Name

BISCAYNE PARTNERS, INC.

A aEoE w1 ' S
Frincipal Place of Busiress Malling Address . : 1 1 0 _1 88 8 ﬂ
800 BRICKELL AVENUE STE 900 800 BRICKELL AVENUE STE 969 e
MIAMI, FL 33131 MIAMI, FL 33131
. \'
R ST T, GO0 O A
801 Bckelt AVE 8o\ BRickew AVE :
Sulte, Apl. #, 8iC. Suita, ApL-#, et¢.
' GHECK HERE IF MAKING CHANGES
< TE 900 st Qo0
Ciy & Siate City & State 4. FEI Nurmber [ [Appliey For
Miam FL MIAM, FL 65-00981012 | | not Applicate
3 z{‘ 2\ Country %33 A Country 5. Cenilicale of Status Desired 1) Eg-;’esq lﬁ:’e‘gﬁf’“'ﬁ"
6. Name and Address of Current Registered Agent T 7. Name and Address of Newr F\egimrs; Agent - )
Name
CARROLL, MARY V R
ONE SE 3RD AVE 28TH FLOOR ™~ Sireet Address {P.O. Box Number Is Mol Acceptable)

MIAMI, FL 33131

City FL F‘ip Code

8. The above named entity submits this statement for he purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | 2m farnliar with, ang accapt
ihe obhgationg of rRgstered agent.
T T R )

¥

SIGRATURE -

CHZESS4 (10/02)

N Sij'.!i tutd, bypsd Q1 Prinkgd NAa of ey Skind 3gni dn 1k i apEicabe. {NOTE: F‘:—;.‘.IIIOU Agdmzignaium eyuited wien @ nsiating) oAlE
- 9. Eiection Carmpaign Finanging $5.00 May Be
Trugt Funa Contribution. .| Addedto Fees
10. OFFICERS AMD DIRECTORS 11. » ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TILE DP ‘ [ Delee TMLE ’ O Change [ Agditen |
HAME CARROLL,KEVIND . -7 %, ' HEME
STREET ADDAESS 1800 BRICKELL AVENUEISTE 900 - STREET ADDRESS
Civ-s1-21p MIAMI, FL 33131 tny-51-2p
1ILE ST 1 Gelete TOE (] Change [ ] Additon
NaME CARROLL, MARY V MANE '
stReET ab0ness | ONE SE 3RD AVE 28TH FLOOR STREET AUDRESS
[RIVES B MIAMI, FL 33131 CMi-81-219
TI8LE [ pelete ME O Change [} Addition
RAME . HNE - e e e - - R -
STREET ADDRESS STREET RDDRESS
Ciy-51-2p cv-51-21p
e 1 Delete ME OCrme D Addlon
NAME NAME
SIEET ADDHESS . STREE) ADDRESS
CITv-81-21p ] ) j cov-stzip
TE O peleie - g M Otene 3 Addton |
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT- 2P £ov-st-zip
e [ Delete MLE ’ d¢hange [ Adaion
NAME HANE
STREET ADDRESS SIREET ADDRESS .
Ciy-s1-7p Ciy-51-21P

12, 1 haraby Carlity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statules. | lurthar certity that tha informanan
indicated on his repoit or supplemerial report s true and accurate and that my signature shall have the same legal efféct as I made undar 0ath; ¥hat | am an officer or diregior
of 1he Sorporation of the regeiver or lrusiee empowered o execule this report 2s required by Chapler 507, Flonda Statutes; and that my name appears in Block 10 or Blosk 11 it

changed, or on an attachment with an address, with gl otherlike empowered.
SIGNATURE: \AC/O\ML;?Q KEV!N CALRoLL ﬂu/oj 205~ 789-46(? B

SIGNATURE AND TYPED OR PPENTED NAME OF SIGNMG OFFICER OR DIRECTOR Caytra Prona #




