FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000058679 04-30-2004 90320 034 ***150.00
1. Entity Name
BISCAYNE BAY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address ' e S
2903 SALZEDO STREET 2903 SALZEDO STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v R RR R DA
Suite, Apt. 4, tc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appiied For
65-0946026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} fese'gesm‘;‘f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRERO, JULIO CESQ. -
2603 SALZEDQ STREET Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

a4

¢ . . City FL Zip Code

48, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature. lyped o printed nama of re_gxslered -agent and tite if applicable. (NGTE: Aegistared Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Flection Campaign F_inancing O 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND CHRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ petete TTLE [Jchange [ Addition

NAME ROQUE, ANDRES NAME

STREETADDRESS | 2903 SALZEDO ST STREET ADDRESS

CITy-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP

TILE VSD I Delete TME it~ Vs D Change ] Addition

NAME ROQUE, ANDRES NAME MaflRele (LosA

STREET ADDRESS | 25 PALERMO STREET ADDRESS | S5 192, Wu‘p ﬁw

omv-57-2p | CORAL GABLES, FL 33134 CITY-ST-1p Concd ot B 3212y

T 7 Delete e " Clchange [ Addition

NAME NAME ) '

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2P

TIMLE [ Delete e ] Change [ Aqcttion

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TIMLE 7 petete TILE [ Change  [] Addition

NAME - ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP !‘ GTY-8T-2IP

TITLE [ Delete e Clchange [T Acdition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f ’ CITY-S1-2iP

12. | hereby certify that the infgmation_supplied withfthis filing dogs not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or shpplerfiental qtrue gpdetcurate 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 rec orfidl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

' | Ylgfod G0 wip0?

SIGNATURE: _ oLy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




