*ﬁ

DOCUMENT #

1. Entity Name

BISCAYNE BAY FLAG CO.

2002 UKIFORM BUSINESS REPORT (UBR)
P01000109109 /

/

FILED
Jul 23, 2002 8:00 am
Secretary of State

05-22-2002 90119 040 ***150.00

Principal Place of Business Mailing Address 3 9 3 9 9
41 NW 10TH ST POST OFFICE BOX 0100227 '
MIAME FL 33130 MIAMY FL 33131

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B L
City & State City & Siate 4. FEI Number . : - Applied For
. T4 - L/ 7 ? Ovs Not Applicabla
" L 4 . s
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
8. Name and Address of Current Registered Agent 7. Nume and Address of New Registared Agent
. ; e ot o - - Name — - - — ~
REU'Y’ PHILIP ESQ. Street Address (P.O. Box Number is Not Accaptable)
3905 NW 31ST AVE
MIAMI FL 33142
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE .
Sigrature, typed or printed name of registerad Bgent and ttis B applcabls (NOTE: Registorad Agant signature required when rewsiating) ' "DATE kr

N

Sioration is eligible to satisty its Intangiale

FILE NOW!!! FEE IS $150.00

]

10. Election Campaign Finsndifig *

s "’i“ax'iilihg"l’équiternant and elects to do so.

“'After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added 10 Fees

{See critenia on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS 1N 11
TRE PTD [ pelate TITE (1 change [ Addition | 5
NAME REILLY, ROBERT M NAME &
sreeTaooress | 41 NW 10TH ST. STREET ADORESS §
CTy-5T-29 MIAMI FL 33130 CIFY-S1-7iP :‘!J
TnE sDv O pelete TITLE Octage 7 Adaition | G
NAME "RELLY, PHLIP N
smeeTADDRESS | 49 NW 10TH ST. STREET ADDRESS
CITY-5T-2P MIAMI FL 23120 CITY-ST-2IP

2laTME..., e e et T A e R L = = Cremge—— S ASoMoT |

i ] SAME i - - ~ —— - ] .

"| sTReET ADORESS STREET ADDRESS
CTY-ST-21p GITY-ST-21P
TME 7 Delete TILE O change [ Addilion
NAME Name ™
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-S1-2p
TmE O pelete TME [J Change [ Additicn
NAME NAME
STAEE? ADDRESS STREET ADDRESS
CITY- 51 P CITY-ST- 24P
Tine (7 pelete TILE O changs [ Aadition
HAME RAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P I CIY-ST-ZIP

13. | hereby certify that the information supplled with this filing
indicated on this report or supplemental report ia true an
of the corporation or the recaiver
changed, or on an atachment wi

SIGNATURE:

h an addrg

ss, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an oHicer or director
Or trustee empaowered 1o executs {his report as required by Chapter 607, Florica Statutes; and that my name appears in Block 41 or Block 12 it

Daytema Phona #







/ Cﬂmeﬂ[ ‘
| Application for Employer Identification Nu

ev. Aarl 2000) (For use by employers, corporations, rships, trusts, estates, churches, Bf‘ 35— -l ’ 7 5/0 V;

govemnment agencies, certain individuals, and others, See instrumiona)
srtomai Reverue Servics Phepacnpyformrmeords. Lt

OMB No. 1545-0003

N

1 Emofapp!icnm (Iegalzz mm . b ~
. c ] cal‘ LT
2 “Trade name of business {if cifferent from narme on line 1) 3 Executor, trustes, camof"name

i,

CaMailingadd ad?u){mn.apt. or suite no.) &B@mm(nmm ress on Hnes 4a and 4b)
qrry 1“

s

. é'j

4b Gy, state, end Poode 5b Ciy, state, and ZIP code
Qf mu' maWepdnElpa!buslnesslslocma -

rm)c coulNry EFLoRIDA

Piease type or print ciearly.

7 Nﬁﬂrwﬁw”w??brm.wm—mumummmmmhg 263~ 31 522'7

Ba Type of entity (Check only one box.) (cee Fd ¥
cmm:rappmanﬁsaﬁmﬂedﬂabﬂmmpany,mﬂnmwmbﬂheh ‘ﬁ 3 _
) ‘-?m!'.'
(] sote propriator (S5N) - O Estats (55N of decedert) __ i
[ partnersnip [ Personal service com. [ Ptan administrator (55N) = s
O remic O national Guard omaromporamncspedm> ?
£ stateftiocsl govemment [] Farmers’ cooperative Trust ,
[J cmurch or church-controlied organization O Fadu-a!gwemmuﬂhnﬂltary ek
{7 Other nenprofit organtzation (specify) » . (ererENifapplicabh)_
[J Other (specity) » A
Bb I a corporation, name the state or forelgn country | State . Fomignoomtry J
(f appiicabie) where incorporated L .J
4

9  Reason for appiying {Check only one box,) (see inatructions) [J ammgpurpose(spowyp;rpose)»

Swtednewbminm(spedfytype)b_____. O Ghmgedtypeoforgamznth(npedfynewtype

0 Purchased going business

L Hired employees (Chack the box and see line 12) ] Created a rust (specify type) » ¥a
(0 Created a pension plan {specify tvpe) & m-
nth

10 Datebuadnm% , day, year) (see instructions) - 11 Closing

ng yoeer (gee instructions}

12 Flmdmwageaoran ioaworapafdorwﬂlbepeld(maﬂhdayyeaﬂﬂow#apﬂmmbaw
first be paid to nonrasident alien. (month, day, year) .

i
anter income will

13 mghmnmnberofunployeasexpecmdinmmxnzmm Nou:tfmaappﬂcantdoesnﬁt waﬁﬂ”ﬂ

axpect to have any employees during the period, enter -0-, (see instructions) . , . . M-

14 Principal activity {ses instructions) » W y

$6  ia the principal busineas activity manufacturing? . , . . . ., . . . e }‘!_ -r

.- It *Yas.” principal. procuct. and raw material used » - - - - ‘;;rM '_‘

16 To whom are most of the products or services sokd? Pleasa chack one box. -, B Business wholesale)
] Public (retai) ] Gther {spacify) » .

17e  Has the applicant ever appliad for an empioyer identification number for this or any other business? . . .

Mote: /f “Yes, " pieass complata lines 17b and 17¢c.

. Bves Owno

1 Ifywnhocked"vea ine 13a, give epplican}’s mmduadammshmo;rna”'
.a.

Legal name » Trade name w

17¢ Approﬂmtadmwhenandcﬂyand wmtluapplicahonwasflbd Enmfprevlwsemmyefldenﬁﬁc

Under penaities of parjury, imuﬁnlmwmmmnmumwﬁmmmmnmmmm

5q 1 -
mmmm-um}
05) 53[~157a

tsiapheee oowber (inkela dres code)
{ )

mwﬂmmrmmm;u ;y.)r ROM H. Ref([\/
, 7 7

= ST me—
B

20 nat wiite baiow this fine. For official use only.

i 7 = ”fm AN

h N




