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2002 UNIFORM BUSINESS REPORT (UBR) /' Ma OFILED

DOCUMENT # y
I~ Exy s P01000010954 / Secretary of State
BISCAYNE DESIGN, INC. 05-08-2002 90099 0035 ***150.00
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVENUE 1632 PENNSYLVANIA AVENUE
MIAMI BEACH FL MIAMI BEACH FL
2. Principal Place of Business 3. Mailing Address ”"”"l m II“I "Iu III” "I" IIM II’I’ ”l" II”I ‘I‘II Iml Im I"'
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(a-s-— ’ m’ 013 Not Applicable
Zip Counry 7P Country 5. Certificate of Status Desired O ?8'75 A_dd‘ttional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG Street Address (P.O. Box Number is Not Acceptable)
1632 PENNSYLVANIA AVENUE
MIAMI BEACH FL
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicabla (NOTE: Registerad Agant Signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE N 1 FEE IS $150.00 - - :
Tai(sﬂ(:in prequw’rer‘nentgand elects tc?‘do S0 ’ After M ?‘g)]nz l;E sillsl:) 52550 00 10. Etection Campaign Financing $5.00 May Be
ik ’ er May 1, ee will be - Trust Fund Contribution. C Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Pf e s’ ‘D". rec '{-‘0-/\-—- ﬂChange [ Addition
NAME ROBINS, CRAIG NAME
sTREET ADDRESS | 1632 PENNSYLVANIA AVENUE STREET ADDRESS
crv-st-zp - |MIAMI BEACH FL CITY-ST-2P
TITLE : [ pelete TIMLE \V s ’ b’. re L‘(‘-@a\_. {] Change ﬁddditinn
NAME NAME S+evaen G—( edenste:
STREET ADDRESS sweeTaooress | @ 3 2= Pean 85 b Ve ala, Al
CITy-ST-7IP CITY-5T-21P | L - ‘6W AL A3A3:39
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T petete TILE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-ST-2P
TIE [J Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

pplied withfihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report if trye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclar
ustee emppwgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addross Wit all other like empowered.

13. | hereby certify that the information 4
indicated on this report or supple:
of the corporation or the receiver b /]
changed, or on an attachment wj

'SIGNATURE:

Raytimeg Phone #

8, 2002 8:00 am;
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CR2E034 (9/01)



