\ T FILED
“ 2001 UNIFORM BUSINESS REPORT (UBR)  Aug 01, 2001 8:00 am

DOCUMENT # PO0000065350 -~ Secretary of State

1. Eniily,Nanio - 06-29-2001 90003 041 ***150.00
BISCAYNE IMMIGRATION SERVICES INC. =
Pringipal Place of Business Mailing Address
561 NE 79TH STREET SUITE 209 569 NE 79TH STREET SUITE 209 o
MIAME FL 33138 MIAMI FL 33138 i e mw
Y )
Y . )
t
~ Suile, Apl. #, elc. L | Suile, Apt. #, etc. N wm. DONOTWRITEINTHISSPACE o
T . - ] |
City & State City & State 4. FEl Nu iy [ Applied For
g g"" Vg 8% Nal Applicable
Zip Country Zip , Ct-)untrv |_5. Gerucate of.Srans Degied . [ $8.75 additioral

e T b ettt - s “Fée Required

6. Name and Adduss of Cuwirent Registerad Agent 7. Namo and Address o New Registered Agent
- T e —— ; Name - — — =
i

ROSQUETE, MARIA
Street Address (P.0O. Box Number is Nol Acceptable

581 NE 79TH STREET SUNTE 209 ‘ ' plble)

MAMI FL 33138
City FL I Zip Code

8. The gbove named entity submils this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Floridé.

'

|

SIGNATURE
. Signature, typed o seinted neme of Hegistered agent and titls it apphicable, (NOTE: Registared Agent signature 1equired when rensating) | DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction C i Fi |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 4.0 Tzz:ngzndagg:;?gmgnahqng 0O fgg‘?ﬂ:‘ég ®
{See criteria on back) a Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD [ detete THE . [ Change (] Addition
NAME ROSQUETE, MARIA NAME
sweer apovess | 581 NE 78TH STREET SUITE 209 STREET ALDRESS !
CIvY-ST-2P MIAMI FL 33138 CITY-ST-2P
TIE (7 pette FTLE i [ change ] Addition
NAME HAME ’
STREET ADORESS STREET ADDRESS .
Clvy-S1-2P L CITY-ST-2P
TILE . T i O Delets wme | T T T T T T OThange [ Addition
NAME - e “ = .- T et S lEmS_ s - R R 0 e ;NA‘ME, = J e e emn o - - - - =
STREET ADDRESS STREET ADDRESS !
CY-S1-2P CIryY-ST-21P
TLE £ pelete TIE . . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CiTY-51-2IP i
e O petete TITLE ! O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIF
e ] Delete TIME O change [ Addition
NAME NAME |
STREET ADDRESS SIREET ADDRESS '
| cvsi-z Y-S1- 2P [

13. | hereby centify that the information supplied with this tiling does not qualify tor the exemption stated in Section 118.07(3)(i), Alorida Statules. | further celify that the information

indicated on this report or supplemen)al report is trug and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
ctea empowerad to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
ddrass, with all other like empowered. i

AGNATURE AND TYPED CR PRINTED N*‘! OF SHGNING OFFICER OR DIRECTOR ! Deytime Phore #

i o g f
SIGNATURE: ~o W ' 0*"/73/0/ .
& o)rsf,

!

CR2E034 (10/00)
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