FILED
2 FOR PROFIT CORPORATION
urﬂg%nm BUSINEI.&I;S REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P98000028673 Secretary of State
1. Entity Name 01-09-2003 90096 015 ***150.00
6444 BISCAYNE INVESTORS, INC.
Principal Place of Business . Mailing Address
1633 JEFFERSON AVENUE POST OFFICE BOX 190651
MIAM] BEACH FL 33118 MIAMI BEACH FL 33119 :
I S DRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 08 Applied For
6 24552 Nat Applicable
Zip Country ) Zip Country 5. Certificate of Siatus Desired O 58'75 ﬁfdd‘stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAH'I‘-OCK’ MADISON K Street Address (P.O. Box Number is Nol Acceptable)
1633 JEFFERSON AVENUE —
MIA\MI BEACH FL 33119
. City FL | Zp Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar pfi_nlad name of registared agent and title if applicable (NQTE: Registered Agent signatura roquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - ‘
Ao May1, 2000 Fee wilbo 55000 " St o o 3500 e
Make Check Payable to Florida Department of State I ‘
10, _— OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P - : [ Detete TILE [ Change [ Addition
NAME KARLOCK, MADISON NAME
stheeT anoress (1633 JEFFERSON AVE STREET ADDRESS
crr-sr-ze [MIAMIBEACH FL 33139 CITY-ST-2P
TITLE . [ palete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 7 Detete TITLE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . [ Celete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowere:

SIGNATURE:

/[-7~073 305 609 -¥000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




