e

] |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ034 (10/00)

DOCUMENT # P96000072831 | May 03,2001 8:00 am
1. Entity Name |
08, BISCAYNE. INC | Secretary of State
~ P | 05-03-2001 90079 015 ***150.00
Principal Place of Business Mailing Address
200~ BIS GAYNE-BLAD 8 Br4815- 200-6—BISGAYNE-BIVD-—8T5-4815
=hAML-EL-33131- MiAM-H—33434
1348 Brickell. Ave 1548 Brickell Aye, = |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'62 19848 Applied For
Miami, FL Miami, FL Not Applicable
Zip Country Zip Couintry " , $8.75 Additional
33129-1210 USA 33129-1210 USA 5. Certificate of Status Desied [ B g ired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
‘ Name
Salussolia, Piero
SALUSSOUA' PIERO | Street Address (P.O. Box Number is Not Acceptable)
200-S-BISCAYNE-BLVD-STE4846 Py
MAMLFL-33133 :
1548 Brickell Ave.
City Zip Code
Miami FL 33129-1210
8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed O printed nama of registered agent and titie If applicable. (NOTE: Fiegislerlad Agent signature reguired when raingtating) DATE
]
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 ) N .
-] Ihlsfﬁgrporalpn is el|tg|blg t<|) sz:ns;!yclits Intangible Aftor MAY ? 2001 Fal .“$b $550.00 10. Election Campaigr: Financing $5_00 May Be
axtiling requirement and elecls 1o do s0. er ' ee will be - Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ACDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DVPT 7 Delete TlTi_E DVPT {1 change [ Addition
NANE SALUSSOLIA, PIERO NAVE Salussolia, Piero
STREET ADDRESS -
STREET ADDRESS | 200-8 -BISCAYNE-BLVD-STE—~4845- ' : | 1548 Brickell Ave.
CITY-ST-2IP MIAM-EL CH'!Y-ST-IIP . .
TIMLE DPS [ pelate TITi_E [ Change [ Aadition
Nav DICOWDEN, MARIE NAME
STREET ADDRESS | 3610 YACHT CLUB DR., APT. 1108 STlliEETADDRESS
CITY-ST-ZIP AVENTURA FL CHY-ST-21P
e AS O Delete i IAS [T change [ Addition
NAME BOLOGNA, STEFANIA NAME Bologna, Stefania
R .
STREET ADDFESS | POG-G-BISEAYNE-BLVD-STE-4645 STEETMES |1 548 Brickell Ave.
CITY-ST-2IP M‘FI: CIE -5T- 21 . . S _
TIMLE (1 Delete T [ Change [ Addition
NAME NA{AE
STREET ADDRESS STITEET ADDAESS
CITY-ST-ZIP cimy-ST-2IP
TILE O Detete TFT;LE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS srrfEEI ADDRESS
CITY-ST-2P CITY-ST-20P
TILE [T oelete "T:LE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STF}EH ADDRESS
CITY-ST-2IP CiTY-S7-2IP

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

SHLEE MY DOENA oy 1,}[0\ A0s-d¥to

changed, or on an attachment with gn adgress, with all othe?yd |
I
SIGNATURE: gﬁo&

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING ZPFICER CR DIRETTOH Date

Daytime Phona #




