FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

:

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000038409 (5)
BISCAYNE CAPITAL FINANCE COMPANY

Principal Place of Business

2100 PONCE DE LEON BLVD.
STE e
CORAL GABLES FL 33134

Mailing Address
2100 PONCE DE LEON BLVD:

STE e

CORAL GABLES FL 33134

O A L

3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650581126 Not Applicable
= Suite, Apt. #, etc. Stits, Apt. #, etc. 5. Cerificate of Status Dasired O $8'75 Add_itional
22] ) 2Tr| Fes Required
City & State City & State 6. Election Campaign Finansing O $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
m E] E)-l 30 Floriga Slalutes O ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAND, MIGUEL 82| Steet Address (P.0. Box Number is Not Acoeplati)
2100 PONCE DE LEON BLVD.
STE 601 83
CORAL GABLES FL 33134 84| Ciy FL |ss Zip Cods

11, Pursuant lo the provisions of Seclions 807.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement Tor the purpose of changing ils registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _. . . e R R — .. _

Signatare. tyned o prnled narme of regislared agont and ttle if applicahis. MNOTE: Registered AQan| sigrature required when reinstating! DATE

12. QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFAICERS AND DIRECTORS IN 12

T7LE PS ") DELETE LATIMLE [ Change  [] Addilion

NAME CANO, MIGUEL I 1.2 NAME

sreeraporess | 2100 PONCE DE LEON BLVD. STE 601 13 SIREET ADORESS

STy -S1-21P CORAL GABLES FL 33134 14CITY-51- 2P

TITLE [} OELETE 2 1TIME [ Change [ Addition

hamdE 22 NAME

STREET ADDRESS 23 STREET ADDRESS

| ciry-s1-7m 24 0ITY-ST-7IP

TITLE [] DELETE 31TILE [} Change ] Addition

NAME 3.2 NAME

SIREE! ADDRESS 3.3 STREET ADDRESS

CITY-5T-21F 34 CITY-5T-2IP

TITLE [ DELETE 4 1T0MLE [ Crange [ Addilion

NAME 47 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-2i1

TIE [] OELETE 5 1THLE [ Change [J Addition

NAME 5.2 NAME

STRELT ADDRESS 53 STREET ADDRESS

C:TY-§T-21P G4 CITY-ST-2IP

TILE [C] GELETE 6 11LF [0 Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-Si-2IP 6ACITY-8T-2IF °

oath; that | am an officer or director of
appears in Block 12 of Block 13 if ch

SIGNATURE:

. CAND

'y

o) ‘ 1
SIGNATURE AND TYPED QR PRINTED

2

AME OF BIGNING OFFf-ER OF DIRE

sdont 22 A

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermption statad in Section 119.07(3)(k), Florida Statutes. t further

cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same log
+ corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
ed, or on an attachment with an address.

al eftect as if made under

vl 1456 Yefyvr.vge

Date Daytinva Phong #

CR2E034 (12/95)




