2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012963 Apr 07,2000 8:00 am

1. Entity Name

7900 BISCAYNE CORP. ecretary of State

04-07-2000 90048 040 ***150.00

Principal Place of Business . |

| % GREENWALD™. . * ST SR GREENWALDS £
11320 S DIXE HWY. #781 . = o E %0 S DMIE WY, #78%. ) . .
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2938
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Gity & State 4. FEI Number 65-04 Applied For
15466 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
o . 6. Name and Addrass ot Current Registered Agent 7. Name and Addreas of New Registered Agemt
Name
KEY CORPORATE SENCES' INC. Street Address (P.O. Box Number is Not Acceptable)
111 N.E. 15T STREET
SUITE 500
MIAM! FL 33132 iy FL 25 Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
oo een osota " | atorMAY 1,200 Fae i be $ss000 | ' EPCIonCanoaignFrancia - $5.00 vy e
e ’ 4 * TFrust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Delete TIMLE [ Ghange  [] Addition
NAME GREENWALD, ALLEN R NAME
streeT ADDRESS | 1320 S. DIXIE HWY. #781 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-S1-2IP
TITLE v [ Delele TIE [ change [ Addition
NAME GREENWALD, JILL F NAME
STREET ADCRESS | 1320 S. DIXIE HWY. #7814 STREET ADDRESS
CIyY-§1-2P CORAL GABLES FL 33148 CITY-§7-2P
TMLE -~ Dloees - THE - - e ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ T Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS =~ STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -ST-2° CATY -$1- 7P
TITLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the rgcaiver or trustea empawerad o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, wit er like empowered.
3/3/00 (303447 ysse

SIGNATURE!: —— :
- SIGNATURE AND TYPED OR PRINTBEAME OF &Wnscma Dats Daytime Phena #

CR2E034 (9/99)



