2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # PO0000108390

1. Entity Name

7300 BISCAYNE CORP.

| Principal Place of Business Mailing Address

1521 ALTON ROAD 1521 ALTON ROAD
#426 #426

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, gtc. Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 30380 048 ***150.00

G LR AR

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—1056317 Not Applicable
i i
ap Country b Gouniry 5. Certificate of Status Desired C $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - ~Nameé

KNOEFLER, BRADLEY S
1521 ALTON ROAD
#426

'

Street Address (PO. Bex Number is Not Acceplable)

City

FL

Zin Code

MIAMI BEACH FL %
|

8. The above named ¢ ntyiJ
the obligations of re istel

.

SENATURE

purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am farmlliar with, and accept

04/28 [03

Signaturs, typed cha of registered agent and title il applicable.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

o FiLE NOwSii FEE 1S $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE ) change [ Addition
NAME KNOEFLER, BRADLEY S D NAME

steeT anoress | 1921 ALTON ROAD #426 STREET ADDRESS

crv-st-zp | MIAME BEACH FL 33139 CITy-ST-2P

TILE D 7 oelete TILE [ Change [ Addition
NAME ARIAS, VALENTINA V NAME

streer Anoness | 15621 ALTON ROAD #426 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 33139 CITY-ST-2IP

TTE N S [ elete TE - - ~ - - [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-5T-2IF

TILE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST- 2P Lc:w-smp

TITLE 1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-S57-2IP

e 7 elete TITLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - A CITY-ST-71P

12. | hereby cerlify that the informati
indicated on this repart or suppemeltal r
of the corporation or the receivgr or

ig true an

adcyesH, With al! other like empowered.

SIGNYT

SIGNATURE:

e ZUIRED

0&1/29 4

pplijd with this fl|\ﬂ§ does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
por: accurate and that my signature shall have the same |ega! efiect as if made under cath; that | am an officer or director
steq erfipdwered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20855 14 Y3~

s
SIGNATURE AND TYFED OR Wmmm OFFICER OR DIRECTOR

Dz

Daytima Phone ¥

D

LZ#SSZO

AY

CR2E034 (10/02)



