FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ LORIDA DEPARTMENT OF STATE
Sandra B, Mortaam
Seaoretary of Slate
DIVISON OF CORPORATIONS

()

[7  PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J21442

1. Corporation Name:

BILTMORE PLAZA, INC.

it
*\}1 “";‘["II .

Weuhing Address

% ARIF PARUPIA
2004 SE ELMHURST RD
PORT ST. LUCIE FL 34952-8843

B icen S

Pmcm&?’laca of Business
% ARIF PARUPIA

2014 SE ELMHURST RD
PORT ST. LUCIE FL 34952-85849

2. F—’m \na Flace of Business

A MWOSRARY ey

D]

{xate lncorporated or Qualifad

06/25/1986

"4, FEN Namber

IRHN

3a. Date o Last Foporl
08/07/1995

Appliad Far

a.

Not Applicabie

59-2778957

_— 7 Suite ;’\pt N
22| [z7].

$8.75 Additional

i & Sidle

Suite, Apt #, elc
WSt b Fi

& Srale
28] MMT

5. Certiicate of Status Desiied
e ol Fee Required
6. Fiection Campaign Financing $5_00 May Be
o ]/ X E FL Trust Fund Contribution O Added to Fees

oath, that | am an offcer or drocior of the t(\m f,\l:l'] c:r 1LE rees Ve o lrus o empowared 1o execuls
anpears in Block 12 or Black 13 1 ¢y

SIGNATURE:

i 5 CO L Yo e 77’ . é:OUHer 8._“‘Inis corporation has habiity for ntangible tax urder € 199.032.
24] * }/’ %_) |25] U&a{-\ 29| J{ - Y_) 30| ] >\ ) Fiewricla S1avutes ves 5GNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 7
B1| Name
PARUPIA, ARIF 82 ?ﬁ?a:é'é' " OJSr e \su\ Adceptable;
2014 SE ELMHURST RO HEicn ?JL Efnpi st
PORT ST. LUCIE FL 33452 83
o C’”’VW' > iuu FL ™27 %
11 Porsuait T e provisions of Secbons 6070602 and 607 1506, Forda Satutes, the above neaned corporation submits this statoment Tor tne purpose of changing its régisterec office
or regstered agent, or both, in the State of Flonda Such change was autt torzed Ly the corporabon’s board of drectors. | hereby accept the appeintment as registered agent. | am
farniar with, and accep! the obigations of, Sachon 67,0500, Flavicia Statutes
SIGNATURE . . R : R
o S RN P R B o A O R NI Fot) sttt Age il fen dfars oo Db e iy $ENI3
T OFFICERS AND DIRECTORS o 13. i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Twe | Pt Dot T e ] Cnange ] Addition
HAME PARUPIA, ARIF 17 Nt
s aooeess | 20 SE. ELMHURST RD. 1 3 SIREET ADDRE S
CIY-S0-21F PORT ST LUC'E FL 14C17-51-219
| e Vs o h [] DELETE 'RRLR B [ Crangz  [] Addition
hAM PARUPIA, CYNTHIA 20t
stacet sonniss | 2014 S.E. ELMHURST RD. 25 5°HEE T ALDRLSS
| onistap PORT ST. LUCIE FL deciy-soE - )
I [ DELETE 3 hiLs [ Chewge  [] Addition
NEAE 2N
STREET AZDRESS 33 SIHET ARG
NEI"-S‘-ZIV’ . o e G40 Ty &1 2F e o o .
TTE [[) DELESE 4L [] Change ] Addilicn
At ¢ 2 NAME
SREFI B(IZRESS §ASIREEY ATDRESS
oY 51 L hmaesiae 3 i
Lt 1 DECETE 1TILE ] Change [} Additan
KaME 57 Hak
STRECT ADDHE 55 E35TR T ADDRESS
Uy &m-2p 540081 2F
LE [ DELETE £ 1TIF ] Change  {_] Addition
hEbE FIEUE
STREET ADDRESS £ 3STREE] ADDALSS
_C,’L‘Af;' 2iF . 640107 -57- 0
14. 1 do hareby certify that the infarmation su plid withy bis 4hg is voluntarily furnished and does not ity for the exenpbon Blaled in Section 119.07(3;K), Flonda Statutes. | furtner

certify that the in‘ormation indicated on thes annual reporl or supplemenal annual repo- s true anel accurate and thas my signature shali have the same legal effect as if macle under

thes repor s n:,qurecl by Chapter 607, Florida Statutes, and that my name

A fpe  Ye7-§5 8o

Cri- Dhaty

 Phers n

CR2E034 (12/95)




