2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2004 8:00 am

DOCUMENT # P01000112684

1. Entity Name
BISCAYNE & 18 PLAZA CORP.

Principal Place of Busmness

615 NE 22 STREET
APT 101
MIAMI, FL 33137

Mailing Address

615 NE 22 STREET
APT 101
MIAMI, FL 33137

14000605

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Secretary of State

01-12-2004 90002 046 ***150.00

WWMWMWWMWWWMWWW

DE MELQ, CARLOS F
615 NE 22 STREET
APT 101

MIAMI, FL 33137

01082004 Chg-P - CR2E034 (10/03)
] .
City & State City & State 4. FEl Number Applied For
65-1157631 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired ol $8.75 Additional
. .. e - ..fogRequired .
___________ 6-Name and Addréss ot Current Registered Agent s 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registerad agent.

SIGNATURE :
. Signature, typed or orinted name af registered aget and title if apphcable {MOTE: Registered Agent signature required when renstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE M Clenge - [ Addition
NAME DE MELO, CARLOS F NAME
STREET ADDRESS | ARMAREZ-JONTE-5378- streeraooness | @S N-E. 20 S4meet APY #4041
cmv-st-z¢ | BUENQS ARES-ARGENTINA, CIRv-§T-2IP M Florida 23437
mse 8] 3 Delete TITLE BB change ] Addilion
HAME DE MELO, MARTIN F NAME +
STREET ADDRESS | AWAREZJONTE-6378 seraooress | oS NLE LT SiRed A p{-#— A01. r
CiTY-S1-21P BUENOS. AIRES,ARGENTINA, CITY-ST-21P MM F[omm XY Ayt
_dme . . T, ) Delete JTIE L - e L o _.LJChange . [T] Addition |, -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [J Detete TTLE { change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ME 1 Delete TITLE ] Change [ Addition
| HAME NAME
| SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1me [ Delat TIE [ Change ] Addition
HAME NAME
STREET AUDRESS SIREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby cerlify that the inlormation supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the-infarmalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an offlicer or director
of the corporalion or the receiver or rusteée empowereag loaxecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wilh an address

SIGNATURE:

. with erdike empowered.

D ChRLos F. Melo [-F-or 33955%6’6’3‘;/

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dae Daytime Prone #




