L - FILED
»2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P92000012963 T Secretary of State
1. Entity Name 01-21-2003 90198 031 ***150.00
7900 BISCAYNE CORP,
Pri}zcipal‘_Place of Business Mailing Address
% GREEI}IWALD 9% GREENWALD
1320 S. DIXIE HWY. #78t 1320 8. DIXIE HWY. #781 7
oo RARARE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-04 15466 Nat Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWALD‘ ALLEN Street Address (P.O. Box Number is Not Acceptable)
1320 SOUTH DIXIE HIGHWAY B
#781
CORAL GABLES FL 33148 oy FL [ 2 Coce

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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NQOTE: Registered Agent signature required when reinstating) DATE
Ao May 1, 2008 Fos vl bo 325000 9. Eeciion Campign fnancing _ $5.00 ay 8
M h i Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE d [ Detete TILE O change [ Addition
NAME GREENWALD, ALLEN R ) NAME
streer aooress | 1320 S. DIXIE HWY. #7819 STREET ADDRESS
omv-st-ze | CORAL GABLES FL 33146 CITY-ST-2IP
TITLE v [J Delete TITLE [ Change ] Addition
NAME GREENWALD, JILL F NAME
street aporess | 1320 S. DIXIE HWY. #781 STREET ADDRESS
¢ITY-S1-2iP CORAL GABLES FL 33148 CITY-$1-21P
TILE [ Delete TILE [ change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7] Delete TITLE . [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and acgurety and that my signature’shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo-€ [#rt as requifed by Chapter 607, Florida Sjatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_a#Gth \ )
- iz ()7 dest

Data -7 Daytime Phone #

SIGNATURE:

AY  BOnhcorn

CR2E034 (10/02)




