==t

2002 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT #

1. Entity Name

P97000006363 + - - *

BISCAYNE ASSOCIATED INDUSTRIES, INC.

Principal Ptace of Businass

1070 EAST 52ND STREET
HALEAH FL 30013

Maling Address

1070 EAST 52ND STREET
HIALEAH FL 3313

2. Principal Place of Business

3. Mailing Addrass

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91350 016 ***150.00

AW

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
65-0723465 .| Mot Applicabls |.
e n iy g . o P R = .
ZIp Caountry Zip Country 5. Certificate of Status Desired O g&;?qmdémm
6, Nama and Addreas of Current Registored Agent 7. Name snd Addreas of Now Registered Agent
= = — — e e e e o =l Namp = o= —amm o S i Sy
WNG‘ RONALD A ’ Streat Address (P.0O. Box Number is Not Acceptable)~
1070 EAST 52ND STREET
HIALEAH FL 33013 .
Gity FL | Zip Code
8. The above named entity submils this slatement for the purpase of changing its registared office or registered agent, or both, in the State of Florica. .
SIGNATURE
Signanwa, typed or prirtad name o teplsieisd agent and title if applicanie. {NOTE: Regrstarsd Agant signature required when reinsixting) DATE
9. This carporation is eliglible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 19, Election Campaian Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) T,ﬁ;'ﬂﬁ,ﬁ;g::;?guﬁ;mmg mﬂ$5.00mh;:ya'sﬂa
» (Sea criteria on back) Make Check Payabie to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11 .
I5LE D [ Celete TmE ’ O cChange [ Addition | S
PME LAING, RONALD A NAME &
sTreET ADOkEss [ 1070 E 52ND STREET STREET ADORESS I
Cry-$1-2iP HIALEAH FL 33013 CITY-ST- 7P ﬁ
THLE ) Detete TIME O change  [J Addltion | G
NAME MNAME
STREET ADDRESS STREET ADDRESS
of Cmestme | . . — . GITY-ST-2P _ —_ .

TITLE L Delete e Octange [ Addition

AN i o | 2 e o mee o e e o B
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP Cy-ST-2P
THE 3 Detete TILE [ Change ] Aduition
NAME MNAME
STREET AJDRESS STREET ADDRESS ‘
Cry-S1-2p CITY-ST-2P )
e [ petets TILE ClChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- -7 CITY-§T-7IP
TITE [ peete TITLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S71-219 CITr-S7-7IP

13. | hereby certify thal the information supplied with this filing dees not q
indicated on this report or supplemental teport is true,and accurate a
of the corporalion or, ge)

2 WTEY

=
C

lify for the exemplion statad in Section 119.07(3}(l), Florida Statutes. | further certify that the information
hat my signature shall have the same legal
pordt as requiredi by Chapter 807, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
e

fect as if made under gath; that | am an officer or director

V/ofég Foy <443

s

Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NANE OF Wn*ﬁ
B

i
o —




