FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000085902 ecretary of State

DYV LU

NV

1. Entity Name 04-16-2003 20105 020 ***150.00
BISCAYNE BOULEVARD GROUP, INC.
Principal Place of Business Mailing Address
472 SUNSET DRIVE 472 SUNSET DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE e
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
RY A. -
. LARRY A ROTHEN.BERGP_A . . L e L - Street Address (PO. Box Number is Not Acceptable) __ . ..
900 N FEDERAL"HWY STE 460
BOCA HATON FL 33432
e City g Zio Code
_ | FL
*B. 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, antt accept
ihe obligations of registered agent.
- SIGNATURE
Signaturg, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
‘- » ==_FILE NOWIN! FEE IS $150.00
= R - o e a e 9 Eiection C Fi
After May T,2003 Fee will be §550.00 ~ e e | & Recion Campaion fnancing - $5.00 MayBe |
Make Check Payable to-Florida Departmént of State -
10. OFFICERS AND DIRECTORS ) 1. ADDlTIONS,fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) [ petete TILE e [Jchange [ Addition ~.NC.’.
HAME FINKELBERG, ERIC NAME T e L e
staeer aooress | 472 SUNSET DRIVE STREET ADDRESS 3
arv-st-z¢ | HALLANDALE FL 33009 GITY-ST-2IP 2
o
TITLE [ Delete (T [J change ] Addition %
NAME NAME
STREET ADGRESS ———— = = e = —— [ _STREET ADDRESS _
CITY-ST-21P CITY-ST-2IP ==
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZI7
TITLE O pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TILE [ oolete TIMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 4 he_'rehy certily that the information supplied with this filing does not qualify for the exemption Slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___</ 87 T 4ya/03  ASh-Yss-Y2/y

sncumne AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) Date Daytima Phone #



