2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# S |73 FILED
P E S A o i | May12.20008:00 am
; —Vaond NTE V2
CALED RARASES  CofEt, ) Secretary of State
05-12-2000 90092 044 ***150.00
Principal Place of Business Mailing Address *
iZous BISCAYNG BV | Zooo BISCAYNG BV
p Ay L 33VI-2 e Addru FL 33IRL - 23120 DuUugdligld
s Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number Applied For
65 —O2 5609 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

-6.-Name and Address of Current Registered Agent. -- . S 7..Name. and Address of New. Registered Agent, ____ .. _ —_

) Name ¢
APMUNS ALAN LIS TaSE Mol $ES Chpivicls
i, Strest Add {P.0. Box Number is Not A ble)

c;—;@o TS 96 TERAACS i Z oo BuscAYNE éc?(aipe Su te 48
T 1tos ' i
Maifatn FL 33138 City FL | 235500

= M ATy 3318\

8. The above named ¢ritity phbmiis ‘t_his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

! 4|26\ o=
SIGNATUR@' i l l
|gnature(. typ\do(/pri*gﬂ?a%-ﬂf registered agent and litle if applicable. (NOTE: Registersd Agent signatura raquired when reinsiating} DATE N

9. This carporation is eligible to satisfy its Intangibie 10. Election Campaign Financing $5.00 vay &
- . y Be

Tax filing requirement and elects to do so. e
Tr .

(See criteria on back) 0O Mak 1 ust Fund Centribution , O Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e , 1 Delete Tme ) (Jctange [ Addition | &
NAME fMal(StS CAZDIVILLS NAME &
STREET ADDRESS | A kD Tl i CTErLACE &PT T&—|| | swmeerazoress §
CITY-S$T-2IP tLanmy €6 33i& CITY-ST-2IP §
TILE O Delete TITLE [ Ghange [ Addition | O
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP - R CITY-ST-2iP ) . ) .
TITLE 1 Detete TIMLE I cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TTLE 7 Delete TITLE T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — ) ) STREET ADDRESS
CITY-5T-21F GIFY-§1-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supp I report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivd tef empoweraed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment s, with ali other like empowered.

SIGNATURE:(R\ 52 4»\?,6\% 305 -84 5-3521
o ‘—’sncqumso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




