2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT# _ P93000073500 May 23, 2002 8:00 am
1. Entity Name ] Secretal ” Of State
BISCAYNE HOMES CORP. 05-23-2002 90026 014 ***150.00
Principal Place of Business . Mailing Address
§5 OCEAN LANE DR 1110 BRICKELL AVE
UNIT 3018 STE 700
KEY BISCAYNE FL 33149 MIAMI FL 33131 '
: " OO
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65—0446037 Mot Appiicable
2p Couniry Zip Country 5. Certificate of Status Desired ] g{g'gesq lﬁ:j:ciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Toew T T e - - - Name R -
MARK E. FRIED, PA. Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE
STE 700
MIAMI FL 33131 ' City FL |z Codle

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

SIGNATURE
1 Signalure, typed or printed name of registered agent and litle it applicable {NOTE: Registsred Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 ‘ [ '

Tax ﬁnng requirementg and elecls tfgdo 50. o After May 1, 2002 Fee w|||sbe gssc:)_go 10. Elri:?lizr%ag‘;?r?; Finarcing O $5.00 May Bo

g ution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME GRASSMANN, PETER NAME
sTReer ADDRESS | 63 GACHENAUSTRASSE STREET ADDRESS
orv-st-zp [ 82211 MUNCHEN-HERRSHING GE NY CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [(Jchange [ Addition
NAME T e 2 g T T N et A 'NAME"" - cr. b el e At = o - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [C)Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme repon ig4egand accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivey, afed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme / all othgike empowered. P& Méf‘éﬁfﬂdﬂﬂ , f'& .
SIGNATURE: A GN LT e a=Sin ) A7onC 7 €, 2002 (ol)4998)229a6 3%

SIGNATURE ANGAYPED OR FRIy’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



