2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M39795

1. Entity Name
BILTMORE VILLAS, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90044 037 ***150.00

RS
Principat Place 0fﬁusméss -
S

1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address

1100 PONCE DE LEQN BLVD
CORAL GABLES FL 33134-3322

2. Principal Place of Business

3. Mailing Address

G

IR

Suite, Apt, #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59-2723323 Not Applicable
Zi Count Zi Counir iti
P o P 4 5. Cortificate of Status Desired ~ [] $8-7D Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. t
HELLMAN,-MAYNARD . ESQ. - Street Address (PO. Box Numbar is Not Acceptable) -
110 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and 18 if applicable. (NOTE: Registerad Agen signalura required when reinsiating) DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing” . $5.00 May 80
Tax filing requirernent and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 » Lrist Fund Contiibution: + © -+ * . Added to Fees’
(See criteria on back) | Make Check Payable 1o Department of State
AL T OFFICERS AND DIRECTORS: . ¢n » -xirac-»f 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e e o DR w5 m2iCpelste s &MY TTLE [Odcharge [ Addition | &
NAME VALDES, PABLO J. NAME %”
sTreeT a0oRess | 8433 W. OKEECHOBEE RD. STREET ADDRESS @
CITY-51-21P HIALEAH GARDENS FL GITY-ST-2IP W
o0}
TILE [ Deiete TMLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
MAME e e e i e e R NAME e e —————— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-21P CITY-ST-2IP
TiiE [ petete TMTLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP TN CITY-ST-21P
TITLE [ cetete } TIME O change  T] Addition
NAME P NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P m CITY- ST-7IP
13. | hereby certify that the information i es not qudlity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplepfental report is tr accurate afid 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 receiveyor rustee empemered 1o executgthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment yith an addrese! with all other like’empowered.
A TR TS
SIGNATURE: = SRR Sodaba g !‘-.!{JJ
SIGHATURE AND TYPED OR P yﬂ’NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phoneg #

—y



