2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

P95000077608 Secretary of S
1. Entity Name : ccreta 0 tate 3
BISCAYNE BAY SOFTWARE, INC. 03-22-2002 90061 008 **%150.00
Principal Place of Business Mailing Address
1500 SAN REMO AVE : 1500 SAN REMO AVE
#45 #145
GORAL GABLES FL 33148 CORAL GABLES fFL 33146
. ” U OO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’%32814 Not Applicable
Zp Country Zip Country 5 Certificate'of Status Desired O $8'75 Additional
’ Fee Required
_ _ 6. Name and Address of Current Registered Agent ....— — v |ee— -~ - - .- -7. Name and Address of New Registered Agent—— -
Name
JARV'S' JAMES W Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE
#145
CORAL GABLES FL 33-146N City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
L Signaturs, typed or printad namea of registared agent and lille it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
B o ™™ | pte by 13002 ron i nodopogp | 10 CESionCemoanFincig | $5.00 vy 5o
i ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE O cChange [ Addition | &
NAME CARVER, FRANKLIN NAME &
sTreeT aoRess | 7741 SW 53 PLACE STREET ADDRESS b
(=]
CITY-$T-21P MIAMI FL GiTY-§T-21P i
TMLE O Detete TITLE [1change [ Addition E:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
| ES (| {1 =P W S - = == o o= wmeem] Detete - - -TITLE . -~ L - e < .. - [ODchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7iP CITY-ST-ZIP
TITLE O peiete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITyY-§7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-87-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
g foa S5 34848

D OR PRIN]'E T Joae Daytime Phone ¥
- .

SN

SIGNATURE: _ <=4
?s‘mfuna?bnrs




