FILED

Apr 20,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-20-2007 90189 001 ***150.00
P!QHWCNEJW‘“EA ENT # P990000641 4 1 04_20_2007 901 89 002 *****875
BIARRITZ APT. CORPORATION
Principal Place of Business Mailing Aadress .
950 BIARRITZ DR. P.0. BOX 414291 B G 0 1 02 4 7
MIAME BEACH, FL 33741 MIARI BEACH, FL 33141
T GRS
Suite. Api. #. e1C. Suite. Api. #, eIC. 04172007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
65-0938361 Not Applicatle
zp Couniry ap Country 5. Certilicate of Stalus Desired [E( ?eaelze?qxﬁs:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 3 f~
HUBER- LYNETTE UUO-"\\Q‘VQV\ 3 L\{V‘.n(‘jrc (Jl.S‘l‘) o
1313 PONCE DE LEON BLVD., #301 Street Address (P.0. Box Number is Not Accepta_bie) )
CORAL GABLES, FL 33134 2V\3 pance. De. Leon 2Lub. # 30/
Corol fmblen, .
FL 9% 31/

8. The above named eniity submils this siatement for the purpose of changing its regisicred ofiice of registered agent, of both, in ihe State of Florida. | am familiar with, and ac’cep[

the obligations of 1ea agent.

SIGNATURE CrAA_ 4//7 /&7
Svgmmzﬁfmfr prnted mrfecf e siered agen| and e ¢ apoicanie. (NOTE: Repsiered Agent sgnaiure requred when rensatng) T paef
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing -~ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. i_] Added to Fees
| 10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ﬂ Delee TITLE P res; denT mnange {7 Acciiior
N LHUBER. LYNETTE e Wahlqren R L\i nnetre Cashilo
—

STAEET ADDRESS | 1313 PONCE DE LEON BLVD., #301 Eji.‘EuAD;lF.ESS 1313 once De Leon 5}\/61' w 30!
CTr-si-22 | CORAL GABLES, FL 33134 avs-i eoral GaloleA Sl 223134
TILE - 1\ 1 Delete TITLE [Ti Change  [] Addition
NAME - T NAME
STREET ADDRESS WS‘ o\ﬂlf\ h@o STREET ADDRESS
CITY -§T- 2P

)"\Omﬂ CaY-§T-2P
LE ]/O/'};r d\ @'{lf/dwby/ 1 pelee TITLE o ) Crange ] Acciien

HAME NAME
STREET ADDRESS W rﬂ STREET ADDIESS
CITY-ST-2P CITY-§7-22

W
TILE w M @ b ,H llo ] pelete s [ Change [} Accition

NAME NAME

STREET ADDAESS Nﬂb STREET ADDRESS
W1
CiTY-ST-2IP -

CITy-ST-21%

WILE 1 pelete TILE [} Crange  {_] Acciion

HAME . :F ] ‘ NAME
STAFET ADDAESS ‘O\OJ.L- STREET ADDRESS

CTY-51-29 X CTY-57-2P
&k

TILE 1 Delete TI1LE [ Change ] Accition
NAME NAM:Z

STREET ADDRESS SiREET ADDRESS

CITY-Si-28 CITY-$i-22

12. | hereby cerily that the information supplied wilh this liling does not cualily for the exempiions containes in Chapier 119. Florica Siatutes, | fusther certly that the information
ingicatec on this report of supplemenial report is true and accuraie ana ihat my signaiure shall have the same legal effect as if mage uncer oath; thai | am an ofticer o1 girectos
of the corporation of the receiver or Tysiee empowered Lo execule this repont as reguirec by Chapter 807, Florida Statutes: and thal my narme appears in Block 10 or Block 11 if

Ghangeg, Or on an anachan acdress, with all other like empowered.
SIGNATURE: -




