FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P01000076377 ecretary of State
1. Entity Name 04-07-2003 90121 045 ***150.00
BISCAYNE BAY LAND COMPANY
Principal Place of Business Mailing Address
6501 Sw 61 ST 6501 SW 61 ST
S MiaMI FL 343 S MIAMI FL 33143
Suite, Apt. #, efc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number _ Applied For
' 65 1129514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — = = — = Name ==

SHERAR, CRAIG Z ESQ.
2701 S BAYSHORE DR, STE 605
COCONUT GROVE FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. 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 farniliar with, and accept
the chiigations of registered agent.

SIGNATURE

- Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) QATE

T FILE NOW!!! FEE 15 $150.00

: . 9. Elaction Campaign Financin

After May 1, 2003 Fee will be $550.00 TrustIFund Col;trigbution. " il i?d.egtt}ohll?;g °

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIMLE [ change (] Addition
NAME SHERAR, JESSICA HAME
sREET ADDRESs | 8501 SW 61 ST STREET ADDRESS
crv-er-ze | S MIAMI FL 33143 CTY-57-21P
TILE DV O Delete TITLE [J Change (] Addition
NAME SHERAR, CRAIG 7 HAME
stReeT ADDRess | 8501 SW 61 ST STREET ADDRESS
CITY-ST-7IP 5 MIAMI FL 33143 CITY-ST-7IP
TMLE . - - - -~ Hopeete =~ - §-1me - -— e o 4 e e o et =] ChENGE ~eem [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-53-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppisinental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
of the corporation or the raceiyér pr trustee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert wifh an agdress, with ther lik powered.

SIGNATURE: __( S/BNAT)ZE BARQURGL Yl / 0%  305-95%-322]

SIGNYTURE ANDTYPED OR PRINTERARE-OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #

e— — o e N P

CR2E034 (10/02)



