2005 FOR PROFIT CORPORATION
, ANNUAL REPORT FILED

DO(T':UMENT"# PO0000036238
1. Eatity Name

_ , Secretary of State
BISCAYNE INVESTMENT PROPERTIES, INC.

Principal Place of Business S Mailing Address
1640-1688 NE 123RD ST ~ P.0.BOX 403872
MIAMY, FL 33161 ) T MIAMI BEACH, FL 33140

w . AR AT R

04112005 No Chg-P CR2E034 (10/03)

- ~Apr 30, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE o Ao For

65-0098066 Not Appiicable
} $8.75 Additiona
5. Certfficate of Status Desired [ Fee Roquited
& Name and Address of Current Reglatared Agant T Soc A S

R | DO NOT WRITE
MIAMI, FL 33140 IN TH'S SPACE

8. The above mamed enfity submits this statement for the purpose of chasiging its registerad office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

$ignatura, lw;ud { of mhtadﬂum—o'o{mghwﬁd?uént‘%dﬁe itappileably© "0 7 (NOTE. Rogisfered Agedy sigridiure reduirsd when relnstdlng) © T T j DATE
I FEE IS $1%50.0 9. Election Campaign Financing $5.00 May Be
Aﬂ:mf Iﬁ'lnfyﬂi?%lﬂsFFQE. WI?I hss sgso.ao Trust Fund Contribution, 1  Addedto Fees !
10. __ OFFIGERS ANC DIRECTURS S| i =
TMLE D o < PEEE. Y | — ———
NAME GURFINKEL, SAM — Cm el
' el
STHEEY annkess | 4620 PINE TREE DRIVE " f%%q%ﬂu%%s;i
CRY-SI-ZP ) MIAMI BEACH, FL 33140 W/30/05-80024-015 150.00
Ve D o T o = ——— . e . .
NAME GURFINKEL, ROSE

STREETADDRESS | 4620 PINE TREE DRIVE o
CITY-5T- 29 MIAMI BEACH, FL, 33140

i ’ R s
NAME

s s SN _ DO NOT WRITE

e T - T7——IN THIS SPACE

STREET ADBRESS
CiTY-57-3°8

TMLE ’ P - ] . — = ..
NAME

STREET ADDRESS
CITY-§7-2P

TITLE

HAME

STRELT ADDRESS
CITY-ST-2P

= — R " A o s T Sl SRR Ay g tmdop . o N - " N N

12. | hereby ceﬂi{ﬁ that the intormation sup‘pﬂd with this ﬁh“& doés nbl qualify rér‘{ﬁe_ axempfion sfaied in Setion 119.0?$f3)(|). Florida Statutas. | further certify that the informaiion
indicated on this report or supplamental report is true and accurate and that my signature shail have the same lagal effect as if macie under aath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: : Sam GueFinter. SHrejvi™ W3- 2%
TG TORE AND TYPED OR PAINTED NAME OF SIGNING OFFICER BR DIRECTOR ~ * © e Daté Saytims Phore #

-~ PR : . . . =T -




