2002 UNIFORM BUSINESS REPORT '(UBR)

DOCUMENT #  P01000076377 %

FILED
May 09, 2002 8:00 am:
Secretary of State

MY ILTN |

dd

BISCAYNE BAY LAND COMPANY 05-09-2002 90040 005 ***150.00

Mailing Address

6501 Sw 61 ST |
S MIAM! FL 33143 :

Principal Place of Business

€501 SW 61 ST
S MIAMI FL 33143

A

2. Principal Place of Business 3. Mailing Address

L4

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For
i w5 - l/ Q 015 l ('/ Mot Applicable
Zip Counlry Zlp Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T e eSS -Nﬁef = ———— =
SHERAR! CRAIG Z ESQ. Street Address (P.C. Box Number is Not Acceptable)
2701 S BAYSHORE DR, STE 605
COCONUT GROVE FL 33133
City Zip Code
i FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE . !
Signature, typed or printad name of registered agent and title if applicabis {NOTE: Hagistered}Agent signatura raquired when reinstating)

DATE

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 1

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | B2 _
TITLE DP 3 Delste TITLE [ Crangs  [J Addition §
| [+}]
e SHERAR, JESSICA e 2
STREET ADCRESS | @501 SW 61 ST STREET ADDRESS g
_5T- _51- i
CITY-ST-ZiP S MIAMI FL 33143 CITY-$T-21F &
TITLE Dy O elete T\TLEF [ Change [ Addition | &
NAME SHERAR, CRAIG 2 NAME
STREET ADDRESS | aB0)4 SW 61 ST STREET ADDRESS
I
CITY-ST-2IP s M.IAM.I FL 33143 CITY-ST-ZIP
TITLE S e s - -~ [ Detets ~ TIE | - - — -3 Change [ Addition
|
NAME NAME]
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TITLE ; [J change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-20P
TITLE O Delate THLE . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Delete TITLE Ochange T Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exembtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplarpental report is true and;c:u%rféeﬁmd that my signature shali have the same legal effect as if made under oath; that | am an officer or directar

of the corperation or the receier Ar trustee empowered Lo exe is report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Slock 12 if
changed, or on an atiachopé th an addres§ with all of 2 empo :

R Y33/ 305858-322)

Date Daytirme Phone #

SIGNATURE:




