2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104165

1. Entity Name

1550 BISCAYNE CORP.

FILED

[1) 1 2 Pl

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90938 035 ***150.00

Principal Place of Business

248 WASHINGTON ST
MAM? BEACH FL 33139
us

Mailing Address

248 WASHINGTON ST
SUITE 206

. MIAMI BEACH FL 33139

Us

2. Principal Place of Business

3. Mailing Address

X

- R

I

Suite, Apt. #, elc.

Sulte, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number 65-0805462 Applied For
P Not Applicable
P Country P Country 5. Certificate of Status Desired o - geae-;esq lﬁ:ﬂ:{;ﬂonal
6. Name and Address of Current Registered Agent ___7. Name and Address of New Regisiered Agent
- N - . - | Mame /Eﬁé /..Z“. 5 IR

 MICHAEL H Street Addrass (P B‘rN b 'UN/1:::|: ble)
reg T ., Box Number is=No e

3250 MARY STREET, STE 303 . TSI B o sl .

MIAMI FL 33133 :
City . - ip Code
At nr—~v DBereet FL ?é?z"?

8. The above named entity submit

SIGNATURE

tatement for the purpese of changing ils registered office or registered agant, or both, in thelr §tale of Florida.

Signature, typed or prTnlad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirgs] when rginstating)

N 7722

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

{See criteria en back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE [ Change [ Addition
NAME HOFFMAN, TODD W. NAME
sTreer aporess | 19690 NE 13 CT STREET ADGRESS
CITY-ST-21P MIAM! BEACH FL 33179 CITY-ST-ZIP
TITLE P [ Delete TILE [7] Change [ Additien
NAME CURRAN, ROBERT NAME
steeT aporess | 248 WASHINGTON ST STREET ADDAESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP .
TITLE O pelete TITLE [ change [ Additien
mame e e - - _J e ]
STREET ADDRESS STREET ADDAESS |~~~ ; T .
CITY- ST-2IP CITY-§T-21P
TITLE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2I8, CITY-ST-2IP
TILE 2 . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ belete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-27
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Flarida Statules. | further certify that the information
indicated on this report of supplermnental 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
af the corporation or the receiver ar, & empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wf ap-Address #ith al! other like empowered,
— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



