2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65557

1. Entity Name

PALM BAY BISCAYNE, INC.

Principal Place of Business

3225 AYIATION AVENUE

4TH F%R
MIAME AL 33133 MIAMI F

4TH FL

Mailing Address
3225 AVl

ICN AVENUE

133

f(yo.ud

FILED
024PR 18 AM 9: 0y

SECRETARY OF STATE -
TALLAHASSEE, FEO%IEA

RUNREITRWNCRUEDGAOR

2. Principal Place of Business 3. Mailing Address
2 &y LI/,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S TE SYe0 S/ TE S ep

City & State City & State ’ 4. FEI Number Applied Far

/f/gw Vdéf V. /Uw Yack ¢t 650272269 Nat Applicable
Zip ~ Country Zip 7 Country & . -$8.75 additional
005G . O I 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NAHONAL CORPORATE RESEARCH LTD Street Address (P.C. Box Number is Not Acceptable}

1406 HAYS STREET

SUHE 2

TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered. ofnce or regwsiered a

ge”‘ wmmﬂ@@u@ 1404 ——3

TR e ggen

;T o C-0ss0es J2--01063--011
SIGNATURE Sl e e ~ akk137R, 5 sk (G0 D0
Signalure, typed or printed nama of ragistersd agent and titlo if applicable. (NOTE: Registered Agam sgrmure reuuured when remstating) =«- - DATE

9. This corporation is eligible to satiaty its Intangible FILE NOW!!! FEE IS $150.00 ) - )

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10 ﬁig?‘;:r%aggﬁ?guzg: e | fc%?‘ﬁ I‘u'!ay E °

{See criteria on back) O Make Check Payable to Department of State ' edloree
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 2 pelete TITLE SXCrange [ Addition
e MORTON, THOMAS AR. e bk 7ol THomas 2L
sTreeT Apoaess | 3225 AVIATION AVE 4TH FL sheeT snokess | e FTO ALl FT
CITY-ST-2IP MIAMI FL CITY-ST-ZIP AAvgpne » e FFPr75
TITLE TD 3 oelete TITLE Change [ Addition
NAME MURPHY, THOMAS HAME /‘7{72/0/7’/5/ THONDE ¥
STREET ADDRESS | 3225 AVIATION AVENUE 4TH FLOOR STREFT ADorEss | CHCF /é/fﬁ’}&d@f/ bz 7/ 443‘2’ Lot s 7E V5P
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P At ,Vpﬁk/ A ONF )
TLE S [T pelete TITLE &’Change [ Addition
NAME SKOPP, FREDRIC M. NAME J/&/ﬂ, et AT
sTReET AoDAEss | 3225 AVIATION AVENUE 4TH FLOOR STREETADDRESS | (6 PGP Atet) & 7 (Pvetaic
giv-si-zp | MIAMI FL 33133 oY -§T-2P ASance 7 ZF/7E
TALE AS O Delete TIMLE Change [ Addition
NAME CONDE, CRISTINA NAME ColLog Cl4H77403 A
streeT aporess | 3225 AVIATION AVENUE 4TH FLOOR SIREET aDORESS | S FS A/W FP At (STE 17
orv-st-ze | MIAMI FL 33133 oITY-ST-27P Atvame, FE  37/4,0.
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP \Q\ ‘A\L\’
TILE = Delete TIE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this ﬂhng does not qualify for the_exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accuratg and thajm

yvSigature shall have theysame legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this erOrt as refuired by Chae8r 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all cther like empdiwered.

SIGNATURE:

W 2N
SIGNATURE AND TVPED oR PHINTED NAME OF STSMING OFFICER OR DIRECTQR

02~15- Jool / 305)‘//55.3_[&5

Date Dwrytime Phone #

:

Z

CR2EQ34 (9/01)



