. FILED

3 L]
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am
R Secretary of State
1. Entity Name .
BISCAYNE GARAGE, INC.
Principal Place of Business Mailing Address N
2010 NW 1 CT. 2010 NW 1 CT.
MIAMI, FL 33127 MIAMI, FL 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
54-9612267 Not Applicabla
Ze Country Zip Couatry 5. Cenificate of Staws Desred ~ []  $8-7 2 Additionat
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARABALLO, LEONEL
1511 NW 30 STREET Street Address (P.O. Box Number is Not Acgeptable)
MIAMI, FL 33142
City FL Zip 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 abligations of registered ageni.
SIGNATURE
Signature, Iyped of prinied name of raQistered agent anc tilla if applkicable. {NOTE: Ragistarad Agant signature requited when reinstating) DATE
FILE NOW!ll FEE IS $150.00 . 9. Electien Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE sSD O delete TITLE [J Change [ Addition
NAME ARRECHEA, DOMINGO NAME
STREET ADDRESS | 2050 ALAMANDRA DR STREET ADDRESS
CITY-ST-20P CORAL GABLES, FL 33181 CITY-ST-7IP
TLE P [ Delete THLE [ Change [ Additicn
NAME MORETON, ALFREDO NAME
STREET ADDRESS | 425 E 33S8T. LOT 32 STREET ADORESS
CITY-ST-21P HIALEAH, FL 33013 CITY-ST-ZIP
L O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21p _
THTLE O pelets TITLE O crange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-7IF
TITLE 3 pelets TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP City-ST-21p
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-21P
12. | hereby ceriify that the information supplied with this ﬁling does not quelity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on 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 recelver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment vgith an address, with all other fike empowered.
sianature: X
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Darte - Oaytima Prong #




