2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 12701

FILED

Secretary of State

May 06, 2002 8:00 am)|

1. Entity Name

BILTMORE VILLAS CONSTRUCTION, INC.

05-06-2002 90073 028 ***150.00

Mailing Address

8433 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016

Principal Place of Business

$433 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016

RIS AR N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Ciry & Siale 4. FEI Number 243 Appiod For
6W14 Not Applicable
i = C'OJJTFY' = = - oY = =§=Ceriicae of Stals Desred Q—SB O -Additional —
Fee Required”

6. Name and Adfress of Current Registered Agent

7. Name and Address of New Registered Agent

" Pable I taldes

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

€433 W) Newchwhee AL.
“Neoleaby Lipadpne ___FL

éCOd 2

7

¥
SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

( Signature, typed Wﬂams af Wﬂgenl and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpmme to gafisfy its intangitle

Tax filing requirement ang.elacts to do s0.
(See crileria on back} O

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contrikution,

$5.00 May Be
Added to Fees

| KB

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS -

TTLE PSD 3 Gelete TITLE O Cange [ Addition | S

NAME VALDES, PABLO J. NAME S

staeet aooress | 8433 W. OKEECHOBEE RD, STREET ADDRESS §

cry-sT-z¢ | HIALEAH GARDENS FL 33016 CITY: ST-2IP m

uit; O Delete T Dl Change ] Addtion | &5
Joweme ] _ e e RNAME i — T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-57-21P

TITLE 1 Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-57-2P

TITLE [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-20P CITY-57-2P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-$T-2P CITY-ST-21P

TILE TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2P CITY-ST-2IF

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered, L/ﬁ;z/j B4

Daytime Phone #

war ar T
ou \& ' \ AR 'x .
SIGNATURE AND TYPED gn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4N . ‘._/,

SIGNATURE:

Date

BR2-E0od




