OR | ' FILED
2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # P04000107653 Secretary of State
1. Entity Name 02-28-2005 90220 041 ***150.00
BISCATE INC. "
Principa! Place of Busw’né'ss Mailing Address 7
1501 VENERA AZVENUE 1501 VENERA AZVENUE Jyuuivoug
SUITE 200 SUITE 200
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suita, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
20 - 1393%1g Not Applicable
" . E | .
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Aaditionas
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme T  Krzaa
SPIEGEL & UTRERA, P.A. /(4‘}/{ ! -
1840 SW 29ND ST. StreetAdd_res:s {P.O. Box Number is Not Agceptable)

4TH FLOOR
MIAMI FL 33145 fro( VErfLze gop 4 2eo

iy (et 6'/,,,(_574 FL ZipCodeB}/"é

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 —_ - ‘
_ e T« Signatura, typad o printed nerma ol iagisterad sgent and Wila if appicable [NQTE Ragstered Agent signature sequired whan /e:nsiating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

107 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PD 1 Detete iLe [ Change {77 Addilion
NAME HEISLER, STEVEN NAME

STREET ADDRESS | 1501 VENERA AZVENUE SUITE 200 STREET ADDRESS

Ciry-sr-21p CORAL GABLES FL 33148 CITY-ST-2IP

TINE T ] Detete THLE [JChangs [T Addition
NAME ETGAR, MORTY ' NAME

STREET ADDRESS | 1501 VENERA AZVENUE SUITE 200 STREET ADDRESS

CiIY-ST-2IP CORAL GABLES FL 33146 ' CITY-Si-2IP

me S O Geieta TILE - [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP X CITY-S7-2IP

TINLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2IP CITY-ST-2IP

TINLE [ Delete HTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-51-2IP CITY-SI-7P

TITLE [ Delete FITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHTY-ST-2IP . CHY-§7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if *
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: L&  [eery fee //lL/a(

SIGNATURE AND T\yﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Cata 7 Daytme Fhane #




