FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P93000066921 Secretary of State
02-10-2003 90127 049 ***150.00

1. Entity Name

BISCAYNE SHOPPING PLAZA, INC.

Principal Place of Business Malling Address e e -
8200 NW 58TH ST 8200 NW 58TH ST
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
65-0456385 Mot Applicable
Zip . Country Zip Couniry 5. Cenificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L  Name
MORETTI, JOSEPH G JR Street Address (P.O. Box Number is Not Acceptable)
401 LEUCADENDRA DR
CORAL GABLES FL 33158
City ’ FL Zip Cade

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

SIGNATURE
3 Signature, typed or printed name of registerad agent and fitle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI} FEE IS $150.00 . - .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS iN 11
TILE PSTD O Detete e Fro P¥crange [ Adition
NAME MORETTI, JOSEPH G JR NAME
streer anoress | 401 LEUCADENDRA DR STREET ADDAESS TAME
cmv-s-z¢ | CORAL GABLES FL 33156-2367 CITY-ST-2IP
3 - "
TALE [ Delete TITLE /’44-?" Yoz /va vern A {1 Change KAddmon
4 .
:::fn ADDRESS :TA:EEH ADDRESS 4‘”' Yendepbin oL
o Fe I3EE~LIL7
CITY-ST-2P eITY-ST-20 “ GHDe
TITLE O Delete MLE : [Jchange [ Additin
NAME _ NAME . i _
STREET ADDRESS - c T STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Detete TITLE {7 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE 3 Dalets TITLE [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify_thai the information supplied with this filing does not gualify for the exemption stated In Section 139.07(3)(7), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation'or the teceiver or frustee empowered 10 execute this repoz as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an adgress. with all like empowe,
b il
/é 2/ £ 2553 FRIZEP S0

GNAT ANDTYPED OR PRINTED NAME OF S{GNING OFFIER SR DIRECTOR Data Daytirng Phone #

SIGNATURE:

CR2E034 (10/02)




