EEEEEEE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

DOCUMENT #

1. By Name P97000069274 Secretary of State
BISCAYNE SHOPPING, INC. 05-09-2002 90074 021 ***158.75
Principal Place of Business Malling Addrass
170% COLLINS AVE ~17006-GOLHNG-AYE
#D605 #0669
T AT AT RAT
2. Principal Place of Business 3. Mailing Address

82201 NW _bloSfeeeT
Suite, Apl. #, &lc, éuiie, Afr. #, etc. DO NOT WRITE IN THIS SPACE
L Te
City & State City & State 4. FEI Number : Applied For
m;‘ﬁ}v” { FL/ 59—3461886 Not Applicable
Zip Country %’@@ ‘C/ousntry 5. Certificate of Status Desired p. E‘g'gilﬁ:’:;ﬁo”a’
S e 6—Name and:Address of Current-Registered-Agent ——— [T i =7 - Name and Address of New Registered-Agent e
Name

~—NIGHOLS,-GLAUBIA— MP TS, CLALDIA
Street Address (P.O. Box Number is Not Acceptable)

17096 COLLINS AVE
#0605
SUNNY ISLES BCH FL 33160 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE MeTOS, SLACDIR 0‘//23/2092-
Signature, typed or printed name of ragisterda agent and title f applicable. {NOTE: Registered Agent sighature required when reinstating) Sate T
9.! This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
, Tex filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [  Added to Fees
|(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PDS [ pelete TITLE ~ Nhange [J Addition
e ~NICHOESCHAUB— NAME MATES , CLAVDIA
swreer anoress | 17086 COLLINS AVE #D605 STREET ADDRESS
crv-st-zr | SUNNY ISLES FL 33160 CITY-5T-ZP
TILE 1 pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP 7 CITY-ST-2IF
TITLE O Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-7iP
TITLE (1 Detete TME [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
g [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY, ST-21p CITY-S1-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all cther like empowered. -

SIGNATURE: SOUIp s, acsupA at/éa/émz 205943 -8782

UF SIGNING OFFICER OR DIRECTOR ! ofe Daytima Phone #

|
|
¢

b

CR2EQ34 (9/01}



