2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000058606

1. Entity Name

BISCAYNE TREATS, INC.

¢

!
7

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90093 018 ***150.00

Principal Place of Business

13750 BISCAYNE BLVD.. #B
MIAMI FL 33181

Mailing Address

MIAMI FL 33181

13750 BISGAYNE BLVD. #B

VYIS iJdy

2. Principal Place cof Business

1 5150 HisCauyge buip

3. Mailing Address

21 heee

Tanas HLO
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Suite, Apt. #, etc.

%0

%iu%e) Apt. #, etc.

DO NOT WRITE iN THIS SPACE

H Rt el Rtk i

4, FE! Number Applied For

65-0600573

Not Applicable

Zi 1 Zi C i
" \% \ Coun ryU S [\_ P 3500 a\ oumryl) S ﬂr 5. Cerlificate of Status Desired O ?E?e';gqlﬁ?:é“onal
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WEISER, LAWRENCE
300 THREE ISLANDS BLVD., #305

CLAUDETE  WElGel

TS e B E Bous = B0

HALLANDALE FL 33009 i
A LA © ALE-
City Zip G d.% =
~ FL 23004
Pl
8. The above name i'& sulpmits thi starment fFr the purpoese of changing its registered office or registered agent, or both, in the State of Florida. |
ey
SIGNATURE JMM 719, L ﬁw - (- {5- 200 |
SighatiterSadpr pfintsd narhe &4 egilered agenin n't_s-ﬂa’plej_l_canls. (NOTE: Ragistered Agen signature requirad whan reinstating) DATE

Tax filing requirement and elects to do so.

9.,This corporation is eligible to satisfy its Intangibles
(See criteria on back) J

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1

. TILE pp [ Delete TITLE Suﬁﬁm—vﬁ‘f o TREVGITE ! [(Change [ Addition
NAME WHEISER, LAWRENCE NAME wEI(SER, LAWRKENCE
STREET ADDRESS | 300 THREE ISLANDS BLVD., #305 STREETADDRESS | Do THEEE T-SLAWDS BLJO ‘FFSOED
CITY-S1-2P HALLANDALE FL 33009 CITY-5T-ZIP WaaodtteE Fl. 32509
TILE ST O Celete TITLE o . PeESWENT Change (] Addition
NAvE WEISER, CLAUDETTE NAVE WEISER_ CLAVIE(TE ,
STREET ADDRESS | 455 GOLDEN ISLES DR., #103 STREETADDAESS | 2.\2_ THREE TSLAR0S &LJD HH 202
Ciry-57-2p HALLANDALE FL 33009 oy-St-2¢ HettLAUDALE | P{ . 330 o4
TITLE : e . [ Delete TITLE ) ! ' |:| Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ neleta I TILE (G change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-21P
TITLE . 1 Delete THLE [ Change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-21P
THLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
eiver or trustee empowered T execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W. ith all other like empowered.
; ﬁu}t/ \ Claypeine

indicated on this report ofjupplemental report is true an
of the corporation or the 1,
changed, or cn an atta

nt with anyadd

SIGNATURE:

Wbl |Fhim|  AHH#SHEG

sl

IGNATURE AND'TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone # 7

jo——

CR2E034 (10/00)



