9. This corporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE I?f $150.00 10. Election Campaigri Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE F [ Defete TILE [ change [T Addition

NAME HUARTE, SANDRA NAME i

streeT Anoress | 13498 BISCAYNE BLVD. STREET ADDRESS !

CITY-ST-2IP MIAMI FL CITY-ST-ZIP '

TME [ Detets THTLE i [JChange [ Addition

NAME NAME

_ STREET ADDRESS STREET ADDRESS
Tomsra T - T - L o | owv-stze I , _

g O Delete TLE i | - —[-Change ] Addition

NAME NAME {

STREET ADDRESS STREET ADDRESS .

cmy-st-op | . CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE i [ Change [ Addition

NAME NAME !

STREET ADORESS STREET ADDRESS i

CITY-5T-2P CITY-ST-2P |

TITLE 1 Delete TLE ! [ change  [J Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-ST-7IP i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032281

1. Entity Name,

NGRTH BISCAYNE INVESTMENT INC.

Principal Place of Business Majling Address
14962 SW 75TH TERRACE 13499 BISCAYNE BLVD.
MIAMI FL 33198 SUITE 201

MIAMI FL 33181

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90013 037 ***150.00

om m e W ow

AR

AT

2. Princw‘pxl:lace of Business 3. Mailing Address
Norx Bisgayne
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT \.{VRITE IN THIS SPACE
sy 615&&.\\(\& e)\v(\,ﬁzm |
Cny & State City & State 4. FEl Number 65-%57844 Applied For
OT\XI'\ ‘\\ AQL N \ Not Applicable
Cauntry “Zip T T T CauntyT T . - - $8.75 Additional
730_) \8\ F(_ 5. Certmcate of Stats DeswPTd O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
HUARTE, SANDRA | Nuacle | Sondm

14962 SW 75TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183 1304 QQ

6\‘:Cm\\hg Bl A zon

o S\

M\Qm\ l FL leCode$ 8\

I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE % ﬁk__ u f)am-\ém \A\UQT\Q Q\—c;\éle.r\\ LW-\Q -0l

SignatuWnntad rame of hgistered agelg and ttla i ble. {NOTE: Ragisterea Agent signature required when reinstating) DATE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated en this report or supplemental repert 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment withy an address, with all other like empowered.
SIGNATURE: Q{;—~—)\-_Xr-’Q

- \O - o \ éo:)qtu oco%a

Data Daytime Phong #

smunywﬁ-sn OR PRINTENHAME OF SNIING P—EE%‘ OR DIRECTOR
-

L ———

CR2E034 (10/00)



