2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058689

1. Entity Name

BISCAYNE STATION, INC.

Principal Place of Business

12398 SW 82ND AVE
MIAMI FL 33156

Mailing Address

12390 SW 82ND AVE
MIAME FL 331565255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90122 041 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
79431 Not Applicable
2 Country 2P Country 5. Certificate of Status Desired O $8'75 P_«dditioﬂal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) | ~|~Name - = o =
ROTH, MITCHEL W o4
' Street Addre G, Box Numbe| is Not Acceptalsie j
16459 NE 6TH AVE RIS ) IS L, Hend houel D

* (ol Lalotes

FL

A3tay

N MIAMI BEACH F%/

8. The abowve namad enti

SIGNATURE

for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

vz

(NOTE: Registered Agent signatura required when reinstating)

b haTE £

9. This corporation is e
Tax filing requiremenyand elects to do so.

Eignarum.(ww?’:r w: )ﬁa of reJ{:ered__aggm_%ma it applicabls.
i

to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.0U May Be
Added to Fees

{See criteria on pagk) (M Make Check Payable to Depariment of State

11, / OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TILE D 7 pelete TITLE Olchange [ Addiiien | &

e FONTECILLA, ISABEL E N k"

STREET ADDRESS | {2898 SW 82ND AVE STREET ADDRESS Q

QITY-ST-2iP M 33156 CITY- §T-21P o
o

THE vp {7 Delete TITLE O change [ Addition | O

HAME FONTECILLA, CARLOS NAME

STREET ADDRESS | 12308 SW 82ND AVE STREET ADDRESS O

CTY-ST-21P MIAMI FL 33156 CITY- ST-2P

TITLE T Cpelee F e T :[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2F

TTLE [ Detete TILE [ change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY- ST-71P

TITLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IF

TITLE O pelete TITLE [ change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information sees{ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 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
empowered to execute this report as required by Chapter 807, Floriga Statules; and that my name appears in Block 11 or Block 12 if

BSS. with

indicaled on this report or supplegrifental rg
of the corporation or the receivap/or trustge
changed, or on an attachment ith an ad

SIGNATURE: \|

all other like empowered.

L Refgid s dontentlia, Al Qoo BODRSSYINS

SIGNATURE AND TYPED O

R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




