2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 06, 2007 8:00 am

DOCUMENT # 737310 Secretary of State
1. Entity Name
BILTMORE Il CONDOMINIUM ASSOCIATION, INC. 03-06-2007 90002 046 ***761 25
Principal Place of Business Mailing Address
600 BILTMORE WAY 600 BILTMORE WAY AvUuNUUUY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T G T ERNGER OERCETRERERYRR
Suite, Apt. #, efc. Suite, Apt. #, efc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1700590 Not Applicable
zn Courtry Zip Country 5. Certificate of Status Desired O ?ese.;esqurgtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mame

ROGEL, DAVID H

BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
121 ALHAMBRA PLAZA, 10TH FL

CORAL GABLES, FL 33134

City FL I Zip Cods

8. The above named entily 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
Signature, typed of printed name of registerad agant and litle it epplicable. (NOTE: Rogistared Agent Signatung raquirad whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Bue by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I v. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 -
1ILE ) [ oelete TITLE p [ Change %ddniun
NAVE GARCIA, VIDAL R NAME fueiMNe KomRAD
STREET ADDRESS | 600 BILTMORE WAY STREET ADDAESS oo greTrmoRe W 403
onY-si-7P | GORAL GABLES, FL 33134 Ciy-5T-2P CoRAL GRALER, Fr $3134
TITLE vP 1 pelete TILE el [ Change Addition
NAME YAGODA, ANDREW NAME RUoy CIMTALUSH, SR zqa
STREET ADDRESS | 500 BILTMORE WAY swecraoness | Go BILTmoRE W ,
urv-szp | CORAL GABLES, FL oY -5T-2P CORNL GRLLES . FL- 3313Y
TILE P 0 Delete TLE Y O Change [ Addition
NAME LINLEY, BARRIE NAME
STREET ADDRESS | 600 BILTMORE WAY SYREET ADDRESS
CITY-ST-2P MLAMI, FL 33134 CIFY-ST-2IP
TLE T [ Delete TITLE [ change ] Addition
NAME PESQUEIRA, ROBERT NAME
SEREET ADDRESS | 600 BILTMORE WAY STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-§T-2P
TITLE D [ Detete TLE [ change [ Addition
NAME HESTER, NANCY NAME
STREET ADDRESS | 600 BILTMORE WAY STREET ADDRESS
CITY-SF-ZP CORAL GABLES, FL 33134 CITY-ST-2P
TTLE D m Detete mLE Ochange [ Addition
NAME FERNANDEZ, MIGUEL NAME
STREET ADDRESS | 600 BSLTMORE WAY STREET ADDRESS
CITY-ST-2P CORAL GABES, FL 33134 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Werw. Mém r' q D S
SIGNATURE: QYT 1S 0L 2128/o7 305-44f- 4765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING mam&cﬂ Sfc; Date Daytme Phone #




2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

e

ATTACHMENT

DOCUMENT# 737310

1. Entity Name

BILTMORE Il CONDO!

M ASSOCIATION, INC.

Principal Place of Business Maifing Address

600 BILTMORE WAY
CORAL GABLES, FL 33134

600 BILTMORE WAY
CORAL GABLES, fL 33134

HEO2AZ5 S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1700590 Not Applicable
Zip Cauntry Zip Country ! : $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROGEL, DAVID H

BECKER & POLIAKOFF, P.A.

121 ALHAMBRA PLAZA, 10TH FL
CORAL GABLES, FL 33134

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

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
Signatura, typad or printac name of ragistecad agenlt and title if apphcabla. {NOTE: Registerad Agent signature required whon remstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Depattment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE s [ Detete TE p W Change [ Addition
RAME GARCIA, VIDAL R NAME BAcUL. GARUM-VIDAL
STREET ADDRESS | 600 BILTMORE WAY STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TILE VP [ Detete me t/y (¥ Crenge [ Addition
NAME YAGODA, ANDREW NAME
STREET ADDRESS | 600 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IF
e P O elete TLE P R Change ] Addition
NAME LINLEY, BARRIE NAME
STREET ADDRESS | 500 BILTMORE WAY STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33134 CIY-§1-7P
TIMLE T O Delete TME w ﬂ[ Change  [J Addition
NAME PESQUEIRA, ROBERT NAME
STREEF ADDRESS | 600 BILTMCRE WAY SFREET ADDRESS
CIvY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TITLE D 1 oelete TIE / Ol Change L Actition
NAME HESTER, NANCY NAvE “51-\0 de GoyT solo
STREET ADDRESS | 600 BILTMORE WAY STREET ADDRESS (,C‘U BieTonoRé W‘Qﬁ
omv-s-zp | CORAL GABLES, FL 33134 oY -5T-2P oo,em_ @RBLES Fl. 33134
TITLE D ﬁwae TLE O cheage Kp{dditinn
NAME FERNANDEZ, MIGUEL NAVE ea‘iTl z Co LEU /[“ ela
STREET ADDRESS | 600 B TMORE WAY STREET ADDRESS 6 & O Biltmo
cmy-s-2P | CORAL GABES, FL 33134 CirY-ST-2P ralal Gabies ra\l gSSI 34

12. | hereby certify that the information supplied with this filin g does not quaiify for the exernptions contained in Chapter 119, Florida Statutes. | furttier certify that the information

indicated on this report or supplemeniai rapont is true an

accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit

SIGNATURE:

ith all other like empowered.

A138lor  305-4Y48- 4745

m?
$HINATURE NTED NAME OF SIGNING OFFICER OR DlRECTOg\

‘ or Date Daytime Phone #




