2000 UNIFORM BUSINESS REPORT{UBR)
DOCUMENT # P99000071 %81

FILED

1. Entity Name

CSBP BISCAYNE, INC. Secretary of State
|

! 03-20-2000 90143 010 ***150.00
Ma’mﬁhg Address
1925 BRICKELL AVE.

sune;om
MIAMIIFL 33129-2900

i

Suite, Apt. #, etc.
|

Principal Place of Business

1925 BRICKELL AVE.
SUITE D206
MIAMI FL 39129 YU AUy g

AT

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

Suite, Apt. #, etc.

Gity & State City & Stale 4. FE) Number ] Appled For
E (26 n 0 (7-(;)_(_&/ 3\ g Not Applicable
z Gounty @, ' Courtry 5. Ceriificate of S1atus Desired | $8.75 Additionat
. — ) —_ Foe Required
6. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
b Name
BESU, R Sueet Address (P.0. Box Number is Not Acceptable)
1925 BRICKELL AVE. |
SUNTE B206 |
MIAM! FL 33129 ! »
{ City FL? Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

1

May 15§, 2000 8:00 am

SIGNATURE |
Signafure, typad o¢ printad name of registerad agent and utla it apr:ﬁcahle (NOTE: Ragisteract Agenl sigheture raquired when cefnstaling) DATE
8, This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax fling requirement and elects o do so. Afler MAY 1, 2000 Fee will bs $550.00 1. 5,'3:‘“?:“%3?;1&:%:: rene f&gqghéi‘;fe
{See criteria on back) O Moke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE D i Deteta TLE DP I change O Addition | §

NAME BESU, ROGER : NAME MARCEL(Q DA SILVA PIRES g

STREETADDRESE | 1925 BRICKELL AVE. D208 : sweeTanoress ¢ /o 1925 Brickell Ave. #D206 g

onv-st-2e | MIAMI FL 33129 | ansT2>  |Miami FL 33129 5
1 ey d

TITLE O pel TILE [ Change ] Addition | €

— 1 elete e WECHELLE BEHAR PIRES

emystze | , CITY-81-2p Miami FL 33129

ThE O Deve LGS Oeoange [ Addifion

NAME ! NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST- 2P : CITY-ST-2P

TIME ' | [ Delee THLE [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS \I STREET ADDRESS

CIFY-ST- 2P ' CITY-51-21P

TITLE v Delete TILE [ change [ Addition

HAME | NAME

STREFT ALDRESS X STREET ADDRESS

Y- ST-p ; CTY.ST- 2P

me b Delete e Cchange [ Addition

NAME 1 HAME

STREET ADDAESS STREET ADDRESS

cIry-ST-2tF Grry-sT-2P

of tha carporation or the recegver of rustee empowerag to 8

SIGNATURE:

13. I'heraby cenify that the information supplied with this filin Efoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repord is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

ixpcute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an address, wi:] all othefflike empowered.
>

{' ?a/(t.foom

DoS-E{IU-LHL3

Dayurre Phone ¥




