" 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # NOOQOOO005999

1. Entity Name

BIARRITZ HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-10-2003 90168 009 ****5] 25

Principal Place of Business Mailing Address
4500 NW. 114TH AVENUE -
MIAMI FL 33178 AR T332eT
Foo ANrega s / -
+ Suite, Apt. #, etc. Suite, Apt. #, etc, [*] CHECK HERE IF MAKING CHANGES
Spefe 270
City & State City & State 4. FEl Number 65.104m53 Applied For
Cora/ Goa %/. %/ Not Applicable
Zip Couniry Zip Country - , $8.75 Additional
jf/j}/ s ﬁ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. _ — e | NAME . o N
hN
ALBA'RElLLY' KEYLA Street Address {P.O. Box Number is Not Acceptable)
7270 NW 12 STREET, STE. 410
MIAMI FL 33126
City FL Zip Code

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 :
Signaturs, typad or printed riame of registered egent and titla if applicabls. {NOTE: Registerad Agenl signature required whan reinstating) DATE
]
T J— 9. Election Campaign Financing . Make Check Payable to
FILE NOw: FEE 1S $61.25 Trust Fund Contribution. U fdsde(t)&hgif ° Florida Departmegt of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D ﬂ[}em I Preshes” el [ Change XAddltion
NAME SOLIS, MARCIAL NAME Sl T SE /594/4?7
sTReeT ADDRESS | 4600 N.W. 114TH AVENUE STREET ADDRESS ST T 5/7/?’ Lare
omv-sT-zP | MIAMI FL 33178 ) CITY-5T-21P AT it S 2F, 7L .
r_;zif‘ DT xne\ete TMLE Yoce 2 S aear /2/,.6 A O Change){f\dditiun
NAME JANE, MARK NAME TE rp s flm e
sTReeT ADDRESS | 7270 NW 12 STREET, STE. 410 STREET ALIDRESS gz F | AL gg AL
om-sp | MIAMIFL 33126 o S | e £ 3547 :
TITLE D = ﬁ Delete TITLE —77‘(‘7-.0//5// &/ ~e df" [ Change ﬂ(ddilion
NAME LLANOQ, CESAR NAME Crnape /ﬁya e T pran )
STREET ADDRESS | 7270 N.W. 12 STREET, STE. 410 STREET ADDRESS T 2 LA aE
CITY-ST-2IP MIAMI FL 33126 ) CTY-ST-ZP AArgr £ 3T
TITLE DS Deleta THLE Secee /47/ /)//'-ed;r‘ [ Change %\ddition
NAME ALBA-REILLY, KEYLA NAME TaRkGer7 A B ls
sTREeT ADDRESS | 7270 NLW. 12 STREET, STE. 410 SRETADORESS |, 379 SRl §2 777 Lo
CITY-ST-21P MIAMI FL 33126 CiTY-ST-2P Ar e Ae S F3s7F
TITLE [ Detete TLE e /B . [ Change /W’Addimm
NAME NAME & ﬁe v 5 /’&z
STREET ADDRESS SREETALORESS | 0 g7 7oy Maar 6 A L e
CIFY-S1-2IP CIry-g1-21P oy ;/ 233,78
TIMLE O Delete TITLE b/ﬁ'{c/‘ar [ Change /MAdditiun
NAME NAME Feso /4/4'2;'1/45
STREET ADDRESS STREET ADDRESS MRIT LS VE A Larze
CITY-ST-2IP Y- gT-7IP <t logs V¥ 4

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatGre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of e empowered to gxecute this geport as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen ress, with all giepdike empdwered.

SIGNATURE:

——————— g ———rar——— ed— e P T

- e —

CR2E037 (10/02)



