2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S79066

1. Entity Name

BISCAYNE AERO MED, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90187 049 ***150.00

Principal Place of Business

13955 SW 127TH ST
BUILDING 121

MIAMI FL 33186

us

Mailing Address

P.0. BOX 163639
MIAMI FL 33177-0005
us

2. Principal Place of Business

3. Mailing Adoress

AU BRIk

0

Suile, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied Far
65-0326229 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reguired
- e _&..Nama and Address of Gurrent-Registered-Agemt——— ——— —— 7 Name and Address of New Registered Agent
Name

MARTIN DARYL Street Address (P.O. Box Number is Not Acceptable)

13955 SW 127TH ST

BUILDING 121

MIAMI FL. 33186 = FL 75

A

8. The above named antity submits this statement for

SIGNATURE

he purpose of changing its registered office or registered agent, ar both, in the State of Florida.

g!:7/00

Signature, typed or printed

of registerad agent and title if apphcabla

{NOTE, Registared Agant signatur requited whan reinstating) DAT(

14
8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PTSD O Delete TTLE O crange  [JAdciion | §
NAME MARTIN, DARYL Naie e
sTReET A0DRESS | 15144 S.W. 153RD AVE. STREET ADDRESS 2
CTY-ST-2P MIAMI FL CITY-ST-21P P
TITLE [ pelete TITLE [ Change [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - ~Q cimv-srozp -

TILE O pelets TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-27P CITY-$T-2IP

TIME 1 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - T CITY-ST-ZIP

TITLE Tt Ly O] Delete TILE [Jchange (7 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TILE O Delete TITLE (] Change  [7] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-21P \ CITY-5T-2P

13. | hereby certify thal the information supplied with this W
indicated on this report or supplemental report is true &
of the carporation or the receiver of trustee empoweregto

ith

changed, or on an aitachment with an address,

SIGNATURE:

ot qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nel empowered.

AN UIRED

2avfoo 305 2ASXDEE3

SIGNATURE AND‘T?{ET,OR PAINTED NAME OF SYGHINT OFFICER OR DIRECTOR

Date Daytime Phone #




