s FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000044774 05-08-2006 90273 033 ***150.00
1. Entity Name
BISCAYNE BANK
Principal Place of Business Mailing Address o ,'; ,
3121 COMMODORE PLAZA 3121 COMMODORE PLAZA
MIAMI, FL MIAMI, FL
Suite, ApL # 6tc. Suita. Apt. #. etc. 04282008  Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
20-2548364 Met Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 5875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL | Zip Code
8. The above namad entity submits this stalement for the purpose of changing its regislered offtice or regisiered agent, or bolh, in the State of Flornida. | am lamiliar with, and accepl
the obligations of registered agent.
SIGNATURE
Signaiure, iyped of onnted name of refisterac agent and hile if apphcable (NOTE Reguslerad Agent signalure requwed whnan renstating) DATE
9. Election Campaign Financing $5.00 way Be
FILE NOWIIl FEE 1S $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TILE D [ Change  [g] Addition
NAME PALEY, SHELDON B NAME Perlman ’ Jonathan E.
SIREETADDRESS | 1497 NW 7TH ST SIREETADORES | 10 SE 2nd Street , 36th Floor
CITY-§1-7P MIAMI, FL. 33125 cy-Si-ap Miami FL 33131
TLE D [ pelete TITLE D " O] Change ] Addition
NAME SCHWEITZER., GEORGE M HAME Simon , Steven R.
SIREET ADDRESS | 1497 NW 7TH ST STREET ADDRESS
l SE 3rd Avenue, Ste. 2110
omv-si-ze | MIAMI, FL 33125 ev-st-af I Miami, FL 33131
e o/l [0 Detete LT D/LFO O change gl Addiion
NAME LUMPKIN, THOMAS D Il NAME Yarchin , Lorie
STREET ADDRESS X TREET ADDRE
CITY-51-2P ésosgkf‘éi%l::g?lﬁggg; zm‘ st-op 713121 Commodore Plaza 3rd Floor
: =T Coconut Grove.,..FI, 33133
TME D O petete WMLE [J Change ] Addition
NAME GUTLOHN, ROBERT E NAME
SIREET ADDRESS | 3121 COMMODORE PLAZA, #303 STREET ADDRESS
CITY - 57- 217 MIAMI, FL 33133 CiTy-§7-71P
TILE D [ petete TILE O} Crange ([ Acdiion
NAME KANE, MONTE E NAME
STREET ADDRESS | 1101 BRICKELL AVE., #M-101 STREET ADDRESS
CIY-S1-2IP MIAMI, FL 33131 CITY-5i-ZP
TLE [»] O peiele TITLE [JChange [ Acdition
NAME LEVEY, JEFFREY E NAME
STREET ADDARESS | 9155 S DADELAND BLVD, #1008 STREET ADDRESS
CiTY-§7-21P MIAMI, FL 33156 ciry-sr1-2p
12. | hereby certify that the infermation supplieghn this 1 es not qualify for the exemplions coniained in Chapler 119, Florida Stalutes. | further certity Ihat the information
indicated on this report or supplemenial ‘ i Prate and that my signature shall hava tha same legal etfect as if made under calh; thal | am an officer or direcior
of the corporalion of the receiver or irugleé lo-eyglute this repor as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 gr Block 111l
changed, or on an attachment with aefd ey £4 olhplike empowered. ),.- 7?‘7
OHAS D, (pHORW I s o (3974475
SIGNATURE:
SIGNATURE AND TYPED ’1' RINTED NAME GF SIGNING OFFICER OR DIRECTOR Dated 7/ Daylime Fhane #




