2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P93000066921 Secretary of State

1. Entity Name
BISCAYNE SHOPPING.PLAZA, INC. 03-29-2004 90049 012 **150.00

Frincipal Place of Business Mailing Address
8200 NW 58TH ST 8200 NW 58TH ST

MIAMI FL 33166 MIAMIFL 39165 14022133

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0456385 Not Applicable
2p Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORETTI, JOSEPH G JR |

401 LEUCADENDRA DR Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33156

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¢ am tamiiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicable. {NOTE. Registared Agenl signature requirad when reinstating) DATE

-« FILE NOWI FEE IS $150.00 B . . .
. "After.MayJ,‘2ﬂ_04 Fee will be $550'.00‘ ) : 9, Election Campaign Financing $5_00 May Be

\ Ma.ke_ Qhe_\cl_c_rPayabi‘a o Florida Depanmérjt'of"Siate‘ Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete 1iits [JChange  [] Addition
NAME MORETTI, JOSEPH G JR NAME
STREET ADDRESS | 401 LEUCADENDRA DR STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33156-2367 CITY-ST-2IP
TILE sD 1 pelete TITLE [ Change [} Addition
MAME MORETT!, PATRICIA A NAME
STREET ADDRESS | 401 LEUENDENDRA DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156-2367 CITy-ST-2IF
L S Detete TILE ' O change [ Addition
" NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP S
TITLE O Dpelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
e ] Delete 1IiLE [ Change  [C] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ofiicer or director
of the corporation or tha.feceiver or frustee empowered 1o execute this repoart 25 rdquired by Chapter 607, Fiorida Statutes: ang that my name appears in Block 10 or Biock 11 if
changed, or on an att ent with an agdress, with all ptier iike empowered

SIGNATURE:

Josfesd  Fas-692-5are

[ / s:cmr# AND TYPED OR PRINTED NAME OF SIGNING or-'flcs R DIRECTOR Daytme Phone #




