2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT '

FILED

DOCUMENT # N0O5000011517
1. Entity Name
;‘:380 BISCAYNE PLAZA CONDOMINIUM ASSOCIATION,

Feb 05,2007 08:00 AM
Secretary of State

Principal Place of Business

275 NE 18TH §T.
MGMT OFFICE
MIAMI, FL 33132

Mailing Address

275 NE 18TH ST.
MGMT OFFICE
MIAMI, FL 33132

DO NOT WRITE IN THIS SPACE

DR

01302007 No Chg-NP CR2ZED37 (4/06)
4. FEI Number Appled For
20-3804108 Not Appticabia

$8.75 Additional

§. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registored Agont

DE MELO, CARLOS F
275 NE 18 ST

MGMT OFFICE
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printsd nama of registered agenl and utle /| appiicable {NQTE. Regisiorad Agent signature required whan rerrstaling) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May e
Due by May 1, 2007 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS
TIILE D
NAME DE MELO, CARLOS F [
SIREET ADDAESS | §15 NE 22ND STREET SUITE 101 ﬂ'?"li
CTY-ST-2° | MIAMI, FL 33137 s
TITLE o]
NAME DPE MELO, MARTIN F

SIREETADDRESS | 615 NE 22ND STREET SUITE 101

CITY-3T-21P MIAMI, FL 33137
THLE D
NAME HOLZ, ROLANDO

STREET ADDRESS | 615 NE 22ND STREET SUITE 101
CITY-ST-721P MIAMI, FL 33137

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TIILE

NAME

STREET ADDRESS
Ciy-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2I

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
mndicated on this repor or supplemental report is frue and accurale and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee emgoawered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresg fwith all oiher like empowered.

SIGNATURE:

30s- 77 8ol

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

9:/ 3| /o 7
i [ Dala

Daylvne Phone #




