2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT # PO1000111833

BISCAYNE BAY GROUP, INC.

UBR)

Mailing Address
2152 ALTON ROAD

’_Principai Place of Business
2152 ALTON ROAD
MIAMI BEACH FL 33140

MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, efc.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90151 029 ***558.75

RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1 154704 Not Applicable
Zp Country ID Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsleﬁd Agent

Ry O S

JMENEZMARCOS, FLORENCIA
2152 ALTON ROAD

MIAMI BEACH FL 33140

Name

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

City

Zip Code

FL

8. The above named entity sutgn"lits‘this statement for the puzpose of
. the ohligations of registesad

73

hanging its registered office or regist

<SS

agent, or both, in the State of Florida. |,am familiar with, and accept

Y2303

SIGNATURE ——. X
: o Signalura.mﬁp@ 1 registersd agent

itla if applicable.
it .

L{NOTE: Registered Agent signature required Wﬂén rainstating)

DATE

. FILE NOW! FEE'{S $150.00
1 After May 1,2003 Fee will be $550.00
Make epeok Payable to Florid‘i“mepartménl of State

5‘50.‘2“2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10, -::”i JQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TES, | PD s ,{; 3 Detete TILE [CicChange [ Addition

NAME JlMENEZ-MARCOﬁ;}FLORENClA NAME

STREETADCAESS | 2152 ALTON ROAD: STREEY ADDRESS

arv-s1-z¢ | MIAMI BEACH FL:33140 CITY-57-2P

e VD Rl I Dekete e [ Change (] Addition
&

NAME GONZALEZ-SANFELIU, XAVIER NAME

STREET ADDRESS 1 2452 ALTON ROAD : STREET ADDRESS

ore-st-2e | MIAME BEACH FL 33140 CITY-§T-2F

e , O Delete TITLE [T} Change (] Addition

NAME—‘"‘ el Bl e e o e  — adnd .- S e T HAME' - — [T e SRR T Sunrr U

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TmE ] Delete LE Dl change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) O Delete TITLE O Change [ Adaition

NAME L - NAME

STREET ADDRESS | *™ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ILE [ Delete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

12. | hgreby certi

changed, or on an attachment with an address, with ail other

S

that the information supplied with this filing does not qualify for

| : ‘ pticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o trustee empowered 1o execute this repog ag requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a empowerad.

) '9/-1- 7 2

| SIGNATURE: SEEETURE

SIGNATURE ANQ :PED OR PRINTED NAME OF GIGNING OFFICER OﬂﬁlRECTOR

Dats Daytime Phane #

:

CR2E034 (10/02)



