FILED
2005 FOI}:&SELTI&%%%%RATWN Mar 11, 2005 8:00 am

DOCUMENT # P99000026494 Secretary of State
1. Entity Name 03-11-2005 90310 047 ***150.00
14200 BISCAYNE, INC.
Principal Pfaca of Business Mailing Address
12194 SW-103 ST 12194 SW 103 ST
MIAMI, FL 33186 MIAMI, FL 33186
P S RN e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 ChgP CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0903397 Not Applicable
Zip Couniry dp Country §. Cartificate of Status Desired ] Eggg :‘Igﬁ"“a'
8. Name and Add of Current Regl d Agent i 7. Name and A of New Regl Agent
— ~Name ™ ‘ae‘ “Cg i & ryeand P@‘o
FLOREZ, HERIBERTO F[ #eﬂ.l'b
4232 SW 142 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175
[2)!?&/ swW (03 o

& a] FL [5978

8. The above named entity submits this statement for the purpose ot 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
f Signatura, typed of printad name of registored agent end tibe if applicatla. INOTE: Registerad Agent signafura requirad when reinstaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME L . . O oetee TLE O Chenge [ Addition
NAME FLOREZ, HERIBERTO NAME
STREETADDRESS | 4232 SW 142 PLACE STREET ADDRESS
CITY-ST-29 MIAMI, FL 33175 CITY-ST-2P
TMLE D [ pelete THLE O change  [J Addition
NAME INSUA, MANUEL H NAME
STREET ADDRESS | 20960 SW 216 STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33170 GITY-ST-2P
THLE O3 oetete THTLE I Change [ Aodition
NAME NAME
STREET ADDRESS ~ ~ -J| SYREET ADDAESS - - e e e
CIY-§T-2P CITY-ST-TP
TMLE [ Delete MLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CIY-ST-0P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS { - : . STREET ADDRESS
CITY-51-7P R A CITY-ST.2P
me |V . O.oetete me ] . . O Change. . [ Addition
MAME Lo o HAME ) o . R
SmEH:A-q'?—'ﬁ.ES:SI e s STREET ADDRESS } |

PANEO PO b . :
OTY-ST-2F, ar+ 1 e, P ad CRv-STAP ) L e 5

12. | hereby cenil% that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report ig true and accurate and that my signatura shall hava the same legal affact as if made under oath; that | &m an officer or director
of the corporation or the receiver or lrusteg %yered 1o exgcute this report as required by Chapter 607, Florida Statutes: and (hy name appears in Block 10 or Block 1 if

changed, or on an attachi ith all othey like grmpowerad.
it ﬁgn.bmo #1013 [pes iAot 3lfor 30r-273-36%0

SIGNATU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone o

with an addr




