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

DOCUMENT # P02000108710 Secretary of State

1. Entity Name 02-07-2003 90089 041 ***150.00
3801 BISCAYNE CORP.

Frincipal Place of Business Mailing Address

420 LINCOLN RD STE 448 420 LINCOLN RD STE 448

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2. prmcipar Place of Business 3. Mamng Address | "I”I” m II”I ”I” Ilm II‘" II]I' ”I" "‘l' um |I"' III” I|“ l“l

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & Stale . 4. FEI Number Applied Far
% = ‘/5/()0 8(/ Not Applicable

Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - - TN - —7.-Name and Address of New Registiered Agent

e Poday 3. BlLoomBERG

EISINGER, DENNIS J
4000 HOLLYWOOQD BLVD STE 265-S

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

HOLLYWOOD FL 33021 420 LivcolN RoaD | =¥/

N Mia| BEACH FL | “%%739

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE — < ] {ﬂ“*———-’.‘\ =2 B/OOM&/? . Presitd /’?’03

Signature, typed or printed name of rab?srelred agent and litle if applicakla, - {NOTE: Registered Agent signature required wha.:{ rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Depaitment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE D [ Delete TITLE 'D‘\Qcck,gz I Presides IEﬁmnge [ Addition _S-
NAME BLOOMBERG, RONALD NAME g
street aporess | 420 LINCOLN RD STE 448 STREET ADORESS 3
orv-st-ze - |MIAMI BEACH FL 33139 CITY-ST-2IP 2
TITLE D [ Dejete TILE [ change [ Addition %
NAME COY, KEVIN M MD NAME
STReeT anoResS (4701 MERIDIAN AVE STE 7450-A STREET ADDRESS
CITY-ST-2IP MIAME BEACH FL 33140 CITY-ST-2IP
TITLE D . . DClpeete . f mme i e e e L] Change  [] Addition )__
NAME BERGER, RICHARD A MD NAME
STREET ADDRESS | 4701 MERIDIAN AVE STE 7450-A STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 B CiITY-ST-ZIP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE . O Delete TITLE [3 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [] Delete TITLE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if

changed, or on an attachment with_ an-address: all other like empowered.
N Ron
létﬂdia/ef Blom bzrg, I < 9{/ D3
. “j w

SIGNATURE:

““““ Date Daytimg Phone #

~ R

- LAY




