Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narmme

BISCAYNE BAY MARINE INSTITUTE, INC.

PO1000049349

Principal Place of Business
13250 SW 146TH ST
MIAMI FL 33186

Mailing Address
P O BOX 432200
MIAMI FL 33243-2200

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 28, 2002 8:00 am

|
FILED ;

Secretary of State

(05-28-2002 91707 003 ***150.00

[aYs

AR

DO NOT WRITE IN THIS SPACE

] City & State City & State 4, FE! Number Applied For
' 65 Il b éB 7 D Not Applicable
] Zip , L Country s Zipi o | C.ogntry B | 5. centicate of status Desired '?nggegfggqlﬁ%jét_isnﬁli o
— — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, PA freperiik  Tacn T
Streel Address (P.O. Bogblumber is NotAccepiable
343 ALMERIA AVENUE 73288 "L i e
CORAL GABLES FL 33134
City Zip Code '
mc(mbb FL 23794

¥
8. The abcVe named entity s its this statement for the W

of changirgits registered office or registered agent, or

both, in the State of Florida,

e
SIGNATURE e g
) el EaR Signature, lyMimed nama of registered agent ay{ﬂei Seiicanle, { l (NGTE: Registerad Agant signature required whan reinstaling)

7
8. This corporation is eligible to satisty its Intangiblg/
Tax filing requirement and elects to do so.
{See criteria on back) O

AV
FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Fifiancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TR OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e PSTD ] Delete TIME [ charge [ Addiion | S
NAME JACA, FREDERICK JR . NAME &
street anoress [13250 SW 146TH ST STREET ADDRESS &
cry-st-ze MIAMI FL 33186 CITY-5T-2IP @
TIMLE ] Delete TLE [ change [ Additian E:)
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P | crv-srze o . e
TNLE T [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE 1 Delete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O Dpelete TITLE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |

indicated on this report or supplemental report is true and accurate and that my signature shall have
2oy empowered 1o execute thi
with all other like emfowergl.

¥

the same legal effect as if made under oath; that | am an officer or director
EPC)t as requ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

further certify that the information

Ty 20 205-667- S5

{ Cate / Gaytime Phone #




