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| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOUNENTS _ PSGOO00TI500 Secretary of Sate

1. Entity Name
BISCAYNE HOMES CORP.

Principal Place of Busingss Mailing Address
55 OCEAN LANE DR 1110 BRICKELL AVE
UNIT 3018 STE 700
KEY BISCAYNE FL 33149 MIAMI FL 33131
2. Principai Place of Business 3. Mailing Address
cioMork E. Fried P4,
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O CHE
CK HERE IF MAKING CHANGES
o Berckell Ave., $4e Y00
City & State City & State 4. FE! Number Applied For
M! avAL ) T’L 650446037 Not Applicable
Zip Counlry 3%13 [ Country 5. Certificate of Status Desired O %g'ggqji‘?g;ﬁona‘
== § - Name andAddress of Current Registered Agent T T T 77 Name and Address of New Reglstered Agent

Name

MARK E. FRIED, P.A.
1110 BRICKELL AVE

Street Address (P.O. 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. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
7 Signatwe, lyped or printed name of registered agent and tills if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) S
- ! 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 TruStIFund Coilr?bution. ° O fci!.e(()iqohllaeﬁse °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TitLE PST : O Delete Tine [ Crange [ Addition
NAME GRASSMANN, PETER NAME
streer aboress | 63 GACHENAUSTRASSE STREET ADORESS
crv-st-2 | 82211 MUNCHEN-HERRSHING GE NY oITY-§1-21P
TITLE = [ palete TITLE [J change [ Acdition
NAME  ° - NAME
STREET ADDRESS 3 STREET ADDRESS
ClIY-S'[—Z!P_ . 7_ CITY-31-2IP
TITLE - O Dalete TILE - T e D Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tine k O Detete e O change [ Addiion
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

12. | 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 supplementalsagort is irue-apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustegk g 10 execis this report as required by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it

changed, or on an attac’l;memyh an g empowerad.
SIGNATURE: ___AICGNZA u¢/ RZZAERETR yodonk 7’/30’/ 208

SIGNATURE AN -" ED OR pylfs_n NAME OF SIGNING OFFICER OR DIRECTOR Ghte Daylime Phona #

LN SS88120



