'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000036238

1. Entity Name
BISCAYNE INVESTMENT PROPERTIES, INC.

Mailing Address

P.0. BOX 403872
MIAMI BEACH, FL 33140

Principal Place of Business

1640-1688 NE 123RD ST
MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

FILED

Apr 21,2008 08:00 A
Secretary of State .

ML RS

04152008 No Chg-P CR2E034 (11/05)
&, FEI Number Applied For
65-0998966 Not Appiicable

5. Certificate of Status Desired

O  $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

GURFINKEL, SAM
4620 PINE TREE DR
MIAMI, FL 33140

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printsd neme of regrstered agent and tide § appiicable.

(NOTE: Ragistorad Agent signature required when resnstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

 UNCOOaELa0E
05 DB TR -R004E

3
|

ads 150,00

10. OFFICERS AND DIRECTORS |

TITLE D

NAME GURFINKEL, SAM

STREET ADDRESS | 4620 PINE TREE DRIVE
CITY-ST-2IP MiAMt BEACH, FL. 33140

TITLE D

NAME GURFINKEL, ROSE

STREET ADDRESS | 4620 PINE TREE DRIVE
CITY-ST-2IP MiAMI BEACH, FL. 33140

TEFLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-St-2p

TILE
NAME

STREET ADDRESS
CITY-57-2P

TMLE . N C
NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cenify that the information supplied with this filmg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
e this report as required by Chapiter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered to exg
changed., or on an attachment with an address, with all othg

SIGNATURE:

%/M&//?’ 3o8-473-15F

BIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




