AL - FILED
2004 FOR PROFIT CORPORATION Mar 25. 2004 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P99000026494 Secretary of State
1. Entity Name 03-25-2004 90012 033 ***150.00
14200 BISCAYNE, INC.
Principal Place of Business Mailing Address
4232 SW 142 PLACE 4232 SW 142 PLACE JEULLZULY
MIAMI, FL 33175 MIAMI, FL 33175
sorrar s 105 o 550 sw 7os | NMNEHIRHRAIANMMARIN
Lite, Apt. #, etc. Sune,Apt. #, elc. -
1Al ( ’rf 03202004 Chg-P CR2E034 {10/03)
City & State Cipy & Slate 4. FEl Number Applied For
{ a MI 65-0903397 Not Applicable
Zip Country Zip?a/ f : Coumry.’;{ 5. Cenificate of Status Desired O ?g.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
i — e e e - |_Name —_ e ——- — e —_
FLOREZ, HERIBERTO
4232 SW 142 PLACE Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33175
City FL l Zip Code

8. 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and Litle il applicahle. {NCTE: Ragistered Agent signatira required when rainstanng) DATE
FILE NOWHI FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [ Change  [_] Addition
NAME FLOREZ, HERIBERTCO NAME
STREET ADCRESS | 4232 SW 142 PLACE STREET ADGRESS
CFy-S1-2P MIAMI, FL 33175 CITY-87-ZIP
TLE D [ Datete TMLE [ change [ Addition
HAME INSUA, MANUEL H RAME
STREET ADDRESS | 20960 SW 216 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33170 CITY-ST-7IP
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ciTy-s1-27IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
TILE ' O pelete TITLE [JChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ov-STEP. b v o veie e L s CITY-ST-27
12. | hereby certily that the irfofmation supplued with this fifing does nolayalify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accur. d that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation ar the receiver or trpugtee empowered 1o exec ig report as required by Chapter 607, Florida Statutes; and that my name agpears in 8lock 10 or Block 11 if

changed, or on an attachmenjagth, i ther Ji wered. /

. ) B/29/°/ BOT-2932-6 90
SIGNATURE:
- SIBN.A‘{URE AND TYPED OR PRINTED HAME r SIGNING CFFICER OR DIRECTOR Date Daytine Phone #

Feabewts ] oncs.




