- FILED
2005 FOR PROFIT CORPORATION Aug 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 59880 08-24-2005 90152 001 ***300.00
1. Entity Name
BISCAYNE 4508, INC. i {
Principat Place of Business 4 Mailing Address
2450 SW 137TH AVENUE : 2450 SW 137TH AVENUE - B602
SUITE 234 . SUITE 234 B 3 7 8
MIAM, FL 33175 ‘ MIAMI, FL 33175
T RO N AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-P CR2E034 (10/03)

City & State City & Statg 4. FEl Number Applied For

Not Applicable
Zip Country 7ip Country 5. Certificate of Status Dasired d gese‘gesq ﬁg:(‘;ﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
~ Name _
LOPEZ, PETER M _
2450 SW 137TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 234
MIAM!, FL 33175
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, anag accept
the obligations of registered agent.

SIGNATURE
Slgnawe. typed of printed name of regisiered agont and title if applicable. {NOTE: Registerod Agont signature reauirad when roinstating) DATE
FILE NOW!1!! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Foes corporation did not receive the priar notice.
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 tetete TIMLE [J Change [ Adéition
NAME FALCON, FERNANDO DIEGO NAME
STAEET ADORESS | C/O 2450 SW 137TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33175 CITY-ST-2P
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CUiY-ST-2IP CITY.ST-7IP
e {1 Delete TIILE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O peicte THILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TILE 3 Delete THLE I cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADLRESS
Ciiy-s1-2IP CITY-87-2IP
TITLE 2 Oelete TITLE ) Ocrange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby cartify that the informatign supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that he infarmation
indicated on this report or suppigrhental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that y am an officer or director
of the corporation or the receivir or :rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachmen S0 2 ¢35, with all other like empowered.

menify s
SIGNATURE: _~/ Mrecﬁv/ 8! 6I05 |
\ D NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phana #




