2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073500 May 10, 2001 8:00 am
" BISCAYNE HOVES CORP Secretary of State
) 05-10-2001 90064 026 ***150.00
Principal Place of Business Mailing Address
101 OCEAN LANE DR 1110 BRICKELL AVE
UNIT 1014 STE 700
KEY BISCAYNE FL 33149 MIAMI FL 33131
us us
T s g R OO NER
55 Ccean Lage Drive
Suite, Apt. # etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
Jar 2019
. City 8: State — City & State 4. FEI Number 65.0446037 Applied For
\L(]IU El |6C11\{ﬂg \ bl Not Applicable
Zp Country Zip Country . ) $8.75 Additional
3%“1 q Ué A 5. Certificate of Status Desired 1 Foo Flequiree.‘. fenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARK E. FRIED, PA. Street Address (P.0. Box Number is Not Acceptab]
1110 BRICKELL AVE reg .0, Box Number is Not Acceptable)
STE 700
MIAMI FL 33131
City FL Zip Code

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.

SIGNATURE
Signature, typed cr printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. U N ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS' $150.00 10. Election Campaign Financing $5.00 Mey 5e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution || Add-ed 1o Fees
{See criterta on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST ] Delete THLE O change  (J Addition

NAME GRASSMANN, PETER NAME

stREsT ADDRESS | 63 GACHENAUSTRASSE STREET ADDRESS

orv-s1-70 | 89911 MUNCHEN-HERRSHING GE NY or-st-7

TITLE 1 Delste TITLE [ Change £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-§1-21P

TITLE ] Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2iP

TITLE 1 Dalete TITLE [ Crange [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-S1-2IP CITY-SE-2IP

TITLE L0 Detete THTLE [ change [ Addition

NAME WAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing-68s Rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicatéd on this report or suppleme) pomis trug-and acgufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiv Bcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachm i i er like empgdwered.

SIGNATURE: - e——— é//Z 7 /67 (oirlivsisy aasssy

SIGNATURE AND TY%H PRINTED Ny{OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0151845

CR2E034 (10/00)



