2002 UNIFORM BUSINESS REPORT (UBR) | FILED

Feb 21, 2002 8:00 am

DOCUMENT #  P95000063126 1
1~ Enity ame Secretary of State
SBG - BISCAYNE, INC. 02-21-2002 90069 010 ***150.00
Principal Place of Business Maiting Addrass
1101 BRICKELL AVE. 1101 BRICKELL AVE.
1005-5 1005-5
B - IR
2. Principal Place of Business 3. Mailing Address ”I||||I| |[| ||m m”"m Ilmll“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 1005-S SUITE 19205-S
City & State City & State 4. FE! Number Applied For
65-0615269 No: Applicanie
e Country Zip Country 5. Certificate of Status Desired Il gg;‘;esmﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GUREN’ SHELDON B Street Address (P.C. Box Number is Not Acceptable)

1101 BRICKELL AVE.

STE 1005-5 SUITE 1005-S

MIAMI FL 33131 City FL | Z#co0e

this stajernent for, purpobe §f changing its registered office or registered agent, or both, in the State of Florida.

n 2l u\oz

8. The above named enj

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
oo sooaotn ™™ | AorMay 2002 FoawilpaSisop | 10 EeclnCampabnFiarcng | $5.00 way ce
2 ' ’ ’ Trust Fund Conlribution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [Jchange [ Addition
NAME® GUREN, SHELDON B NAME .
staeer anohess | 1101 BRICKELL AVENUE, #1005-S STAEET ADDRESS
orv-si-ze | MIAMI FL 33131 CITY-ST-2P
e s [ pelere TRLE [ Change  [] Addition
NAME GUREN, SHELDON B NARKE
sTReeT ADCRESS | 1101 BRICKELL AVENUE, #1005-S STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 ‘ CITY-ST-2IP
TITLE 1 [ Delete _TMLE o - [ Change [ Addition
NAME GUREN, SHELDON B NAME
STREET ADDAESS | 1101 BRICKELL AVENUE, #1005-8 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 CITY-ST-2IP
TTLE O3 Delets TrLE < [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2p CITY-$1- 2P
TITLE [ pelete THLE M change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address ith all gther like empowered.

SIGNATURE: W& T 2uloz.  Ge)zayuma

fi kAl
: S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

! B
S et

LIRS

ny

CR2E034 (9/01)



