2003 FOR PROFIT CORPORATION May Og,l%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State
D T S
1. E?tigv:Nl;Jm‘:nEN # P02000095555 05-03-2003 91394 003 ***150.00
BISCAYNE GARDENS, INC.
Principal Place of Business Mailing Agdress
13940 N MIAMI AVE 13335 NW 15T AVE
MiAMI FL 33168 MIAM! FL 33168
S GAREAR AU R Eh
Sulte, Apt. #, etc. Suite, Apt. 4, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! ar Applied For
g&— ZZ@I 03 03 ) Nat Applicable
Zip Country Zip Country 6. Certificate of Status Desired [ , §g-gesqﬁf:c‘i“i’”a'
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PBA FINANCIAL SERWCES’ CORP Strest Address (PO. Box Number is Not Acceptablse)
13935 NW 1ST AVE
MIAMI FL 33168
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registered agent and title i applicabls. (NOTE: Ragisterad Agent signalure required when reinstating) "‘.é'dzDATE
EOl e d B B3
O FEE e o i G s 3500 o
* : Trust Fund Contribution. O Added to Fees
Make Sheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS N 14
TINE P O oalete THLE O change  [J Addition
NAME BUTLER, DAVID A NAME :
streeT aporess | 13940 N MIAMI AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33168 CITY-$T-2P
TILE . O Dolete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
meE "o -7 T CooTT T [ Delste TITLE (O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GIIY-5T- 2P ' CITY-5T-2p _
TITLE [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informalion
indicated on this réport or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oati; that | am an officer or direcior
of the corporation grfh§ receiver orfrusiee empgiverad.jo execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Blogk 11 if
changed, or on ay 7, oyner like empowered.

SIGNATURE s bzouiEDvid Botler 14[12 /03

TIMED NAME OF SIGNING ORFICER OR DIRECTOR ] Date Daytirna Phona #

F A

CR2E034 (10/02)



