FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS% crﬁﬁ;}%} gig?eam
T# i
ngNLaJm!:ﬂEN P020001 2391 5 05-23-2003 90147 047 ***150.00
BISCAYNE REALTY, INC.
Principal Place of Business Mziling Address
16711 COLLINS AVE. #2501 16711 COLLINS AVE. #2501
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
S — SE— RO A ER IO
Suite. Apt. #, etc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
57 //4 /Lﬁ,)s Not Applicable
Zip Counlry Zip Country 5, Certificate of Status Desired O geae-g?q ‘Ti?:;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- — - — — . .| Name - ———— —_
GERAS'MOV’ GREGORY Sirest Address (P.0. Box Number is Not Acceptable)
16711 COLLINS AVE. #2501
SUNNY ISLES FL 33160
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 A
Signature, typed or' printed name of registsrad agent and title if applicable. {NOTE: Ragistered Agent signature regquired when reinstating) DATE
FILE NOWI! FEE | 150'222 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee wil 00 : Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
“10. ~ B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D 01 Delete e O ohange [ Addiion
HAME " GERASIMOV, GREGORY NAME
staeeT anoress | 16711 GOLLINS AVE. #2501 STREET ADDRESS
orv-st-ze | SUNNY ISLES FL 33160 CITy-ST-2IP
TILE - [ Delete TITLE [ Change [} Addition
NAME NAME
°|.. STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-$T-Zp
- TTLE: . - - [ Delete TILE - h O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE (] Change  [] Addition
NAME I NAME
STREET ADDRESS STREEY ADDRESS
CITY-53-2IP CITY-ST-21P
TILE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [O Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-3T-7P

12. | hereby certify lhat the information supplled
indicated on this rep
of the corporation or

changed, or on an att ' ar > e empowered
.: y L AT i i AJ
SIGNATURE: ; T T 2 j/ 03

| SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER a/mtfnecron Date Daytime Phone #

7 ard that my signature shall have the same legal effect as if made: under oath; that |1 am an officer or director
is report as required by Chapter 607, Florida Statutes, and that rny narne appears in Black 10 or Block 11 if

AY  £888.20

CR2E034 (10/02)



