2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P97000040037 May 07, 2001 8:00 am
1. Entity Name
BISCAYNE TRADING GROUP, INC. Secretary of State
05-07-2001 90052 044 ***150.00
Principal Place of Business Mailing Address
1213 SW. 108RD STREET 12131 S.W. 103RD STREET
MIAMI FL 33186 MIAMI FL 33186
g T DR
5413 Sw ¥ < (S6183 S« 139 57
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State i & Sigte - -| 4. FEI Number Applied For
VAL, L M t AN \ - L 850751317 . Not Applicable
32-% l‘i L' Country 32'% f ‘i lp Country 5. Certificate of Status Desired O geae'ggqﬂfgjﬁona'
T - =g Name and'Address of Current Reglstered Agent™™ ~* ~ - - - . - 7. Name and Address of New Registered Agent L.
Name
gﬂﬁi}.ﬁgﬁgi\?:ﬁg ERED Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when raingtating) DATE

. o - . "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax f|l|n.g requirement and elects to do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

(See criteria on back) Make Check Payable to Depariment of State
11. {QFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE - |.PD [ Delete TITLE PD [ Change [ Addiion 8
NAME HYMAN, RAY NAME RAY u_v M "‘BQ ’__ 2
STREET ADDRESS | 12131 S.W. 103RD STREET STREET ADDRESS 1Sat 3 < 1273 91 3

o]

CITY-S7-2IP MIAMI FL 33186 CATY-§T-21P fA AN, ) EL 33149 L i
TITLE iD] R Detete TITLE [ Change  [] Addition -S
NAME HYMAN, JO ANNE HAME
STREET ADCRESS | 12131 S.W. 108RD STREET STHEET ADDRESS
omv-s-zp | MIAMI FL 33186 OITY-ST-2IF
pRE TR o2 e s T T T "Ooekete ~ me~ """ T - [l change T Addition |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE [ pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the informatiol
indicated on this report or supp,
of the corporation or the receiyér or Jlistee emp
changed, or on an attachmen{ witkan address

SIGNATURE:

ith all other like empowered.

<(?-W ﬂym.h)

pplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
erfal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f/,/‘)’é_/o_/ 308 47/-7234

SIGNATURE A,’D TYPED OR PRIIED NAME OF SIGNING OFFICER OR DIRECTOR  °

Date Daytime Phone #




