. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006265

1. Entity Name

BILTMORE HOMES, INC.

Aug 08, 2000 8:00 am

FILED

Secretary of State

08-08-2000 90096 024 ***150.00

Principal Place of Business

419 NE 19TH ST #302
MIAMI FL 33132

Mailing Address

P.O. BOX 01-2718
MiAMI FL 33101

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(PR VIV BN AR il

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0863132 Applied For
Not Applicable
2i Zi , iti
P Country e Country 5. Cartificate of Staius Desired N $3.75 A_ddatronal
Fee Required
- ~— -—.B.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - Narne o

————
—— ———

DRUCTOR, PAUL J

Street Address (P.O. Box Numiber is Mot Acceptable)

419 NE 19TH ST #302

MIAMI FL 33132

City 2ip Code

FL

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.

SIGNATURE

Signatura, typed or printed name of registered agent and tite If applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00"
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

10. Election Campaigr Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE CPST {1 Delete TITLE (I change [ Addition
NAME CRUCTOR, PAUL J NAME
streeTapOReSs | 419 NE 19TH ST #302 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33132 CITY-ST-ZP
THLE W £ Delete TITLE [ Change ] Additien
NAME SZABO, SCOTT HAME
streeTaooress | 418 NE 19TH ST #302 STREET ADORESS
CITY-8T-Z21P MiAMI FL 33132 CITY-ST-2IP
TILE - - . e, [ Delete TILE [ change [T Addition
NEME R S -
STREET ADDRESS STREET ADDRESS T T Y e
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE ] pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 pelete TILE [JcChange [ Addition
NAME NAME
i STREET ADDRESS STREET ADDAESS
CITY-S$T-7IP GITY-ST-7IP

" 13. | hereby cerlily that the information #

hplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
report is trus and accurate and that my signature shall nave the same legal effect as it made under oath; that | arn an officer or direcior
ke empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Mress, with ail other like empowered.
@i/ fResipgur _ T-35900 (JoSHERAskD

indicated on this report or supplemé
of the corporation or the receiver or
changed, or orpamatEThrepi-wi

SIGNATURE:

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {5/00)



- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narna
BILTMORE HOMES, INC.
Pririclpal Place of Business taiting Addrass
419 NE 19TH ST 002 P.O. BOX O1-2M8
MIAMI FL 33132 MIAME Ft 331012118
¥ i
2. Principal Pluce of Business 3. Mailing Address e N
: gl
Suita, Apt. #, etc. Suite, Apt. #, alc. 30 NOT WRITE IN THIS SPACE
City & Stara City & Stale 4. FEI Wumber 08863 Appliec Far
65 132 fiol Applicable
Zip Country Iip Country ” . . $8.75 Additiona
5. Ceriticate of Status Dasired 1 Feo Required
B, Name and Addrass of Current Registered Agant 7. Name and Address ol Now Registored Agent
. - Narrea
MTOR' PAUL J Suaet Adttess (PO Box Mumder is NOLActaptablel
419 NE 19TH ST #302
MIAMI FL 33132
City FL Zip Code

8. The above named entity submils this statement for the purpose af changing its registered office or registerad agent, or hoth, in the Siate of Figrida,

SIGNATURE
[ATE

il

Sigratues, typed or piinted nama of registored agent and tile it applicabis INOTE. Raglsianad ANt signalisg tequies whan eirstatimg}

ﬁ%miéé;msmﬂ’ 15 CorpoENiGn Je alititis (o oatisty s intarg.sie .
Tax filing requirarnent and alects to do se. m/’

{3ee cnerna on back)

16, ‘Etaction Termpaign Fnanding ™ $5.00 'Maﬁi”;"_
Trust Fund Contribution. a Added to Faas

Y oy o
11, OFFICERS AND DIREOF\ 12, . ADDITIONS{CHAMGEES T¢ OFFICERS AND DIRECTCRS IN 11
me CPST O nalete SR [thann 3 Addition
HEME DRUCTOR, PAUL J . H NAHE
staeer aooress | 419 NE 19TH ST #302 H STREET ADORESS
Ty 31-79 MAR FL 33432 g CITi-5T- 2P
TME w 7] Getete i TITLE O change T3 Addiiion
AAME SZABO, SCOTT R
sreer An0aess | 419 NE 19TH ST #302 B CIRECT ADDRESS
CITY-SF- 2P MIAMI FL 33132 | cresrear
TILE O pets e [0 omange 1 Adaion
NAME : - N e = e —— NAME .
STREET ADCHLSS T K sReraoiEs T st e
B ST 25 GITY-ST-7W o
e 7 peete THLE [change [ Acginan
KAME HAME
STAEET ADURESS STREET ADGRESS
RV 2P CiTi-8T-71%
e (3 Deints TRE ) Change {71 Additan
HAME TIRME
| STREET AUDAESS STREEY ADDRESS
CITY-SE- 2P LTy 5T 7P
MmE 1 oeicie AL {Jcnange [} Aaciios
IRAME NAKE
SIRLET ARDRESS STRFET AUDRESS
G- s1-op CIY-5TZIP

13. | heraby cenily that the information suppiied
indicated on Wis report O supplementa repl
of the corporation or the recoiver or rustee &
changad, or on an afk

A h‘llr olht‘ar mf eT?éwered. mu:’ J~ Dﬁ(/(’:’m

BIGNATURE:

FIAATIIDE AL FUDEN U fyrun i B 2o S e DT

4h this tling doas not qualify for the axemptian stated i1 Section 118.07(3)i). Florida StatLtes. | further cartify that the information
true and accurala and that my sgnature shall hava the same legal effeet as il made under oaih: thal | am an ofticer o direcior
eearad 1o exacuta this report as raquired by Chapter 807, Florida Stahutas, and that my name dppaars in Biock 11 or Biatk 124

e SIpER T L Y-52nma Enc 43%-G44D



ﬁm*fc‘ﬂmé"’{

BILTMORE HOMES, INC. #@%9&?062(05
419 NE 19™ STREeT #302 % Miami, FLORIDA 33132 % (305)801-9587

July 25, 2000

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL. 32302-1500

Dear Sir:
As instructed I have enclosed a copy of the report I filed with your office on April 5, 2000 along
with another origihal, 2™ notice report.- I have also enclosed a check for the filing fee of $150.00

which I forgot to include with my original filing in April. As instructed I am requesting that you
waive the late fee associated with not sending my check previously.

Thank you very much for your time and assistance.

Sincerely,

Paul J Dructor



