2000 UNIFORM BUSINESS REPORT (UBR) FILED

——

DOCUMENT # 580327 - May 07, 2000 8:00 am
INTERCAP BISCAYNE PROPERTEES, INC. Secretary of State
05-07-2000 90019 033 ***150.00
Principal Place of Business Mailing Address
13643 DEERING BAY DR 165 13843 DEERING BAY DR 185
CORAL GABLES FL 33158 CORAL GABLES FL 33158-2827 QUw -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied Far
65—0324 132 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired M ?ese'zg 31‘2‘{""“
6. Name and Address of Current Reglsterad Agent —= 3 7. Name -and .-Address of New Registered Agent
Name
WiNDHORST, KENT A. Street Address (P.O. Box Number is Not Acceptable)
80 SW 8 ST STE 2120
MIAMI FL 33130
City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida.

New? A, Londtbesr JJC{/I’M T‘E"/Bf/._)_geo

8. The above named

SIGNATURE
Signature, typed of prinied name of registerad agent and titte If applicable {NOTE: Registerad Agent signature required when rein!laling)

9. This corporation is aligitle to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f|||ng rgqusrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS ANDC DIRECTCORS 2. ~ ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O velete e J, ~ [JChange  [sitition

e WEAVER, DAVID R. (CHM) e DorerHy C. WELER "y o

steerao0sess | 13643 DEERIND BAY DR 165 s onss | (PG YD Obdrss Ay

crv-sr-2p | CORAL GABLES FL 33158 avsiw | CodAl QALLES, AL, Fiesf

TILE DST [ pelete TILE . [ Change [ Addition

NAME WINDHORST, KENT A, NAME

STREET ADDRESS | 80 SW 8 ST STE 2120 STREET ADDRESS

CITY-ST-21P MIAMI FL 33130 CITY-5T-2IP

TME 3 Delete e [d change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 h;rgbv certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyvered 10 execute this report as rj%%d by C}Jter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if

»

changed, or on an anachm an address, yiith all cther ke empfiwered. G.’d;’ 4)_' 7

SIGNATURE: L OB T DRED tforsnes  Qeg)orb-72ed

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayuma Phone #

CR2E034 (9/99)



