2002

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P01000109817

1. Entity Name

BISCAYNE BIRKENSTOCK, INC.

/

T

“ +

' DO NOT WRITE IN THIS SPACE

*

pts

i

«

2. Principal Place of Business

20633 Biscayne Blvd,

3. Mailing Address

Suite, Apt. #, eic.

Suite, ApL #, etc.

FILED
Sep 17,2002 8:00 am
Slf):cretary of State

09-17-2002 90100 013 ***150.00

§(LLrOV

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
Aventura, FL 65-1155083 Not Applicable
Zip Country Zip Country . i . $8.75 Adaitional
A 8. Certificate of Status Desired O A A
33180 Miami-Dade Fee Required
T ’ . . . o e 7. Name and Address of Current Registerad Agent
oty e e oo L TR D SR ST g S I SRS, e e e . X
L T _ . ... 77 William P. Harris, Jr.
= DO NOT WRIT E - ’ Street Address (P.O. Box Number is Not Acceptable)
e ¢ s 9300 8 Dadeland Rlud Suite 308
£ IN THIS SPACE
o o o ’ . ] Ciy \ . Zip Code
_ : . o Miami FL] 33156
8. The above named enlity submits this statemett for the purpose, of changing its registered office or registered agent, or both. in the State of Florida.
E-
SIGNATURE !
Biggraature, Lyped oF printed nama of recstervel agot and wde IF appilcata ROTE: Regstared Afjent skinature required when seinsating) DAIL
- o b e . . Jamuary 1 May'1 Fee.is $150.00
o I::sf?rpore:ug:a ;":i':‘;;z'de ;Teii:ig;; Er;tang|hle : _:Aﬂer May 1,.Fee'is-$550,00 ) 10. Election Campaign Financing $5_00 May Be
Ax Hing requirement g 50. ., -Amended UBR js.$61.25 W Trust Fund Contribution. Added tc Fees

{See criteria on back)

Make Check Payahle 1o Departimerit of State

1. QFFICERS AND DIRECTORS L L . |
e P/D TLE 2 e ' 5
A Charles M, Rebhan Wi g
SIREET ADORESS 422 Lakeview Drive STREET ADURESS * .
CIN-ST- 2P Weston, FL 33326 CIFY-STezp . §
HLE v/T/S/D TRE ) §
et Rene R. Sharpsteen HWMé _ 3
smeraonaess | 16911 SW 5 Street STREET ATDRESS :
CiFY-ST-2IP Weston, FL 33326 QY- SI 7P
e WE ., S . .

. HAE - -ﬂ@#ffﬁ=¥#ﬁ?‘ i Sl e e R S L e T T e e
STREET ACORESS “STREET ADDRESS. ., o -y ‘
CiTy-5T-2P ,‘cgr}'rlsﬁ_-zipf Bl DO NOT WRITE
TITLE T .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS | '
CITY-ST-2P CgiryisT e L ‘
TITE R B ‘
NAME by N ‘ ’ "
STREET ADDRESS et ADLIESS c .
CITY - ST 2P st sl T S *
me LT ~ ' s e
NAME 1 ; i i
STREET ADDRESS B R ¥ -
CTY-$1- 2P ?.\'c_n_\}}y;‘ T o o o )

13. | hereby cenlify that the information supplied with this filing
indicatéd on this report or supplemental report is true an
of the cerporation or the recetver
attachment with an acddress,

SIGNATURE:

itk ere

rustee empoye
| ather like cn

does not qualify for the exemption stated in $Section 119.07(3)fi), Florida
accurate 2nd that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
ad o pxecute his report as required by Chapter 607, Florida Stawtes: and hat my name appears n Block 11 or on an

(Charles M. Rebhan

Stattes. tfurther certify that the intormation

Sept. £ 2002 (305)

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER QR DIRECTOR

Giare

Uay!unzug—;g-2224




foror - Anded 929 198
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o
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