FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # L12701 ecretary of State
1. Entity Name 04-18-2003 90444 011 ***150.00
BILTMORE VILLAS CONSTRUCTION, INC.
Principal Place of Business Majling Address
8433 WEST OKEECHOBEE ROAD 8433 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 . ]
2. Principal Place of Business 3. Maiiing Address “"”I“ ||| ”m "m |I|” IM’ ]m l]m I‘I”lm, III" I"" I'l" ‘".
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0143435 Not Applicable
Zip Country - -~ Zp - Couniry 5. Certificate of Status Desired O $B 75 Additignal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, PABLO J
8433 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016

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

Signature, typed or printed name of registared agant and litle it applicabla, (NGTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ pelste THILE O change  [] Addition
NAME VALDES, PABLO J. NAME

STREET ADDRESS | 8433 W. OKEECHOBEE RD, STREET ADDRESS

CITY-ST-2IF HIALEAH GARDENS FL 33016 CITY-ST-2IF

TILE [ velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-5T-2P T e T K omyest-zp ) )

TITLE [ Dalete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-ST-2IP

THLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delete TILE [ change ] Addition
NAME AME

STREET ADDRESS S REET ADDRESS

CITY-ST-ZIP CITY-8T-7IP

TITLE O petete TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-8T-2IP

dlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ednd acouratgdnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
B this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

e empowere:

12. | hereby certify that the #
indicated on this repgd or supplemental reporl g
of the corporahon oyfihe receiver or trustee ripov ered to exe

[GNATURE AND TYPED OR BHINTED NAME OF SIGNING OFFICER OR DIRECTOR Déytima Fhane #

CR2E034 (10/02)



