|
2000! UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21939

1. Entity Name ‘

BISCAYNE ASSOCIATES, INC.

Mailing Address
3225 AVIATION AVE

Principal Place of IE!ussiness

3225 AVIATION AVE

SUITE 700 ‘ STE 700
COCONUT GROVE ITL N COCONUT GROVE FL 331334744
us us

2. Principal Plate'of Business 3. Mailing Address

Suite, Apt. #letc. Suite, Apl. #, elc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90062 049 ***150.00

901252

AR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number 65 02 Applied For
‘. 36146 Not Applicable
i c i N iti
zip ountry Zip Country 5. Certificate of Status Desired O $8'75 A'ddlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ o Name e —— C e r—— P - - =L
GAHS' IHW'N S. Street Address {P.O. Box Nurnber is Not Acceptable)
3225 AVIATION AVE
STE 700|
COCONUT GROVE FL 33133 , -
| City FL Zip Code
||
8. The above na mjed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1
Si typed or printed name of registerad agent and title f applicable {NOTE: Registeradt Agent signature requirad when rainstating) DATE
1
|
9. lmsrcltlorpora}m is ert|g|b(\;3 t? s?nffydns Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax iing rngﬂemen and €1ecls o do S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria or back) 0] Make Check Payable to Depariment of State
1. [l CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 i
TITLE DPL [ petete TILE O change [ Addition 5
NAME GARS, IRWIN S NAME =
sTREET ADDRESS | 3225 AVIATION AVE, STE 700 STREET ADDRESS =
orv-st2p | COCONUT GROVE FL 33133 oY-5T-2¢
(8 8
LE v ] Delete TITLE C1cChange [ Addifion | €
NAME A:SKOWITZ, GERALD (DR.) NAME
stReeT AGORESS | 1442 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL o CITY-S1-ZiP
TITLE DST 1 Delete TITLE [JcChange [ Addition
— e et .- - .-
NAME WEISELBERG, JOSEPH & .. NAME S
STREET ADDRESS | 980 SW 77TH AVENUST STE 247 STREET ADDRESS
CITY-8T-2P MIAMI FL 33176 CITY-S7-2IP
TITLE D | 1 Delete TTLE O change [ Addition
NAME LENARD, HOWARD B. NANE
STREET A0DRESS | 3225 AVIATION AVE STE 700 STREET ADDRESS
or-si-ze | COCONUT GROVE FL 33133 nv-sr-2p
TITLE | (1 elete e [ Change (] Acdition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-2P 1 CITY-ST-2IP
TTLE | 7 elate TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
13. | hereby certify that the information supplied withhis filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental repo frue ang
of the corporation or the receiver or trusteg

changed, or on|an attaghrment with an ag

SIGNATURE:

ther like empowered.

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-20-00  T0o5-ITY -BESS

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR/DIRECTOR

| |

Date Daytima Phons #

D

|1 /



