———————————EE———
_ . L ) FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msi::{r%;u%)??f gig?eam

DOCUMENT # PO1 0001 03312 04-07-2002 90572 028 ***150.00

1. Entity Name

22 PLAZA CORP,

Principal Place of Business Mailing Addrass

1500 MIAMI CENTER 1500 MIAMI GENTER
20t S. BISCAYNE BLVD. 201 $. BISCAYNE BLVD.
MIAMEFL 3313 MIAM) FL 33131

A

DO NOT WRITE IN THIS SPACE

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, elc.

City & State Cily & State 4. FEI Numbar Applied For
L5~ 1) 4 ~75@ / Not Applicablo
Zip Country Zip Country ! , . $8.75 Additionat
§. Certificate of Status Dasired a Foe Requirad
6. Name and Address of Current Raglstered Agent 7, Nams and Address of New Registered Agent
il e ST e e R o “:_’_‘lame"“-"'* S o s B i e et it M e peinob Rl bt
MURRAY' PATRICK L Strest Address {(P.0. Box Number is Not Accaptabla)
1500 MIAMI CENTER
201 S. BISCAYNE BLVD.
MIAMI FL".33131 Ci Zip Code
2 " FL |
8. The aboveT:named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of prirted name of registecad agant and titie it apphcable. {HOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible 10 satisfy its Intangibe FILE NOWNI FEE IS $150.00 . ion Fi \
Tax filing requirement and elects 1a ¢o so. After May 1, 2002 Fee will be $550.00 10. 5.:3‘;:' Eiag:nz?;wr:mmg $5-09°h;ae);556
{See criteria on back) n| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
e D 3 Deete TiILE Ol Change [ Addilon | S
NAWE DE MELO, CARLOS F NAME 8
streeT anpaess | ALVAREZ JONTE 5378 STAEET ADDAESS §
erv-st-ze | BUENOS AIRES, ARGENTINA ormy- 1.2 §
LE D ] delete TiME O] chenge [ Addition | &5
W DE MELO, MARTIN F A
smeeraooress | ALVAREZ JONTE 5378 STREET ADORESS
orv-st-2p | BUENOS AIRES, ARGENTINA crv-st-ze
TITLE B . - -7 oeleta I TImE - [ Change 7 Adcilion |
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P ') CITY-ST-2P
TITLE O Delete TITLE [JcChange [ Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-51-2P
TLE O Delete TINE CIchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e 2 pelete e [dChangs  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-2P / CITY-ST.7P
13. | hereby certify that the information supplied with iff guertly for the examption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this repon or supplemental repa JatFand that my signature shall have the sams legal effact as If mads under ©oath; that | am an officer or direcior
of the corporation or the receiver or trysnsa g gezita this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment wiip i like empowered.
SIGNATURE: G (reitocde helo D reatsr 3)1¢foa
myﬂ! on 4 Date T T T Daynma Phone &




