FILE NOW: FILING FEE AFTER MAY 1 1S $225.UD

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

ANNUAL REPORT : @ :
1996 o ,ﬁ?:-v": DIVISION OF CORPORATIONS

DOCUMENT # V64594  (7)

1. Corporation Name

BISCAYNE CONSTRUCTION AND RESTORATION, INC.

[ PROFIT EEESG,
CORPORATION ( ;

o G IREIATIOn

Principa! Place of Busingss 7 Méil,ng Addiass
2018 WILSON ST 2019 WILSON ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1992 04/27/1995
2, Principal Place of Business | 2a. Mailing Address HO” L)OOJ 4. Ftl Number Applied For
2114019 Wilson ST- Hallydood, FL [26] 4019 Wilson $7, f 3d0io 650358393 Not Appiicabie
Suite, Apt. #, etc. ~ Sute, Apl. #, elc 5. Certficate of Status Desired 0 $8.75 Add_ilional
E 27] Fee Required
City & State Gy & Sate 6. Election Campaign financing $5.00 May Bo
|23} 28| . | Trust Fund Contribution O Added to Fees
o] - Country L Zip | Counlry 8. This corporation has hability Jor intangible tax under s 199.032,
24 251 29| 30} Fiorida Statutes MYes [Cine
9. Name and Address of Current Heglg!gfgd Agent L 10, Name and Address of New Reglstered Agsnt
81| Name
LUS. MARLON 82| Street Address (P.O. Box Number is Not Acceptable)
2019 WILSON ST
HOLLYWOOD FL 33020 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607, 1508, Flonda Statutes, the above named corporation subimits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Suct change was authorized Ly the corporaton’s board of direGtors. | hereby accent the appaintment as registered agent. 1 am
familiar with, and accept the obligations of. Section $07.0505, Flarida Statules

SIGNATURE __

war e T U Fhey 5ot A S 0 dre et d whe oaTE

St e, typea O prilel e €4 163 50 ered il vt i) 1 &, il !
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 12
TITLE D [ DELETE 11 T0LE [ Change [ Addition
NAME LUIS, MARLON 12 HAME
STREET ADDRESS 2019 WILSON ST 12 STREET ADDRESS
CIY-5T-21P HOLLYWOOD FL 14CITY.57-7F
TILE [] OELETE 2 1 THLE 7] Change  [] Addition
NAME 27 NaME
SIREEN ADDFESS 25 STREET ADDRESS
CTY-SI-2P ) 24 0IIY-51-21F ~
TITLE {1 DELETE 31 TI0LE [] Cherge [ Addibon
NAME 37 hAME
STREET ADDRESS 43 STAFET ADDRESS
CHTY-§T-21P 340iTY-5T-2P -
TIT;E [ DELETE 41 TILE [ Cnange [ Addwion
NAME 42 HAME
STREET ADORESS 43 SIREET ADDAESS
CITy-§T-ZF . 44CHY-ST-ZIP
THLE [[] CELETE 5 1TIIE [3 Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEE T ADDRESS
CIFY-S1-7F 5¢CHY-ST-2F
TITLE [] DELETE 6 1TITLE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS 63SIREET ADDRISS
CITY-ST-2F 64CITY-5T-2P

14, 1 do hereby certify that the nformation suppiad with tis fing is voluntarily furrished and does not gualify for the exernption stated in Section 119.07(3)ik, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua: report is true and accurate and that iy signature shall have the same legal effect as if made under
oath: that | am an officer or dractar of the corporation o 1he rece ver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changad, or on an atlachment with an address
SIGNATURE: . A et o e (954) 99- 4935
S'GNAPW?T? op%aé%o?ob, n T) "

] o'Nweﬁr SIGNIN D Thatn v Pone #
n C. LUt

CR2E034 (12/95)




