2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049604

1. Entity Name

BISCAYNE PROPERTIES OF SO. FLORIDA, INC.

Principal Place of Business

1070 € 52ND STREET
HIALEAH FL 33013
us

Mailing Address

1070 E 52ND STREET
HIALEAH FL 33013-1753
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 21, 2000 8:00 am

Secretary of State

05-21-2000 90010 047 ***150.00

Uutigdrcuv

MR IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 050063 Applied For
o] 65 4 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Registetad Agent

7. Name and Address of New Registered Agent

LAING, RONALD A
3301 S.W. 137 AVENUE
MIRAMAR FL 33023

Mrdenad A LATONG

Sireet Address (P.0. Box Number is Not Acceptable)

{0 E. S0 ST

City \_\ - ’A — Zip Code
wirad T FL [ "230\3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o)both, in the State of Florida.
SIGNATURE Z-C ) C\ \_ )Yd"" 3 ?o&és \_-Kis:)(:: J_‘P&ES ‘1;/5}! éD
Signature, typad or printad name o\ registe a?mra‘T‘mmn f applicable. {NOTE: Ragistered Agent signure required when reinstating) DA

SN
9. This corporation is eligible o satisfy its IntangM
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee Wil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e e D, X Change [ Addition
NAME LAING, RONALD A NAME Rowmud A LATOE
STReET ADORESS | 33071 S.W. 137TH AVENUE STREET ADDRESS | \ ¢y € . Sy ST
CITY-ST-2IP MIRAMAR EL 33027 CITY-§T-2IP dide£ad £ 33013 .
e O Delete TIILE ) J O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
CTmE L .- O Delete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and
of the carperation or the receiver or,
changed, or on an aitay it

tea empowered td

ike empowered.

acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE

ress,mith all ot
Y
. o

bl P

N qu@}( L Az

3¢5-9990

PEDOR

PRINTER h{us.or su)‘, G QTF[CER OR DIRECTOR

Daytime Phona #

hfo_(s)

~_AN_/

CR2E034 (9/99)



