' 2004 FOR PROFIT GORPORATION FILED

: ANNUAL REPORT - Feb 07, 2004 08:00 AM

PE(HJUSJNLaJmIlﬂENT # P96000032281 Secretary of State
NORTH BISCAYNE INVESTMENT INC,
Principal Place of Business _ Mailing Address
10743 SW 142 TERR 13499 BISCAYNE BLVD.
MIAMI, FL 33186 SUITE 201
T I ROV
7 02032004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI ApeaTor
65-0657844 Not Applicable
8. Certificate of Status Desired O gi'gigf:é“""al

6. Name and Address of Current Registei’ed Agent

HUARTE, SANDRA DO NOT WRITE

13499 BISCAYNE BLVD

SNAMI FL 33181 : IN THIS SPACE

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agent. D

SIGNATURE

Signature, typad or printed name of registered agent and Lile if applicable. - ] (NK-D-TE: R:ag_is_tered Agent signatura requirod whon reinstating) DATE
. Election Campalgn Financing $5.00 May Be HOMannaaak4
FILE NOW!!! FEE IS $150.00 9 5 . Ay | .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees 02088 ~-80002~006 180,00
10. OFFICERS AND CIRECTORS ] S "
TITLE P
NAME HUARTE, SANDRA

SIREET ADDRESS | 13498 BISCAYNE BLVD.
CITY-5T-2IP MIAMI, FL

TITLE

NAME

STREET ADCRESS
CIy-s1-21P

TTLE
HAME

e s | DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
Gy -5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-Zp

HTLE

MAME

STREET AGDRESS
Crry-57-2IP

12. | hereny ceruly that the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(':). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar djrector
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowgred,
O2fo3/of 305Gk poTo|
¥ .

ER OR nfﬁm‘nn F Dae Dayhms Phone #
¥

SIGNATURE:

NING OFF!

szsmyﬁns D OR PRINTED NAME OF

= \ ) )




