2000 UNIFORM BUSINESS REPGRT (UBR)

51

1. Bty namo K Jun 27,2000 8:00 am
THE BILTMORE AT CORAL LAKES HOMEOWNERS' ASSOCIAT Secretary of State
Tt 05-13-2000 90006 031 ****a]1 .25
Principa! Place of Business Mailing Addrass ' ’
C/O P & W MANAGEMENT #312 P.O. BOX 960656
400 SW 107TH AVE. MIAMI FL 33296-0B%6
MIAME FL 33174
us
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. ¥, elc. Suite, Apl. 4. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0045050 Nat Applicabie
o Country 4n Country 5. Cerlificate of Status Desired O $8-75 Alddliicnal
Fee Required
6. Name and Adcdeese of Current Registered Agent 7. Name and Address of New Registerad Agsnt
’ Name
_ SKRLD, mc‘ _ o - ) L ;:Suejl i\i:ldre_ss (?.O, Bm-t Ntfmber is Not Acceptable)
201 ALHAMBRA CIRCLE R —
SUITE 1102 _ '
MIAMI FL 33134 Gy FL | 2P
8. The above named enfity submits this statement for the purpose of changing its tagistered office o registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typad of printed hama of registersd agent and bkio # appicable {NOTE. Ragistered Agant signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribufion. Added to Fees Department of State
1. OFFICERS AND DIRECTORS n ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE | Pex O Detete e Psh ' B Crange () Atdition §
NAME QUINONES, NERY NAME 2
sweeT anoRess | 110 N.W. 85TH CT. STREET ATORESS ]
5T- LET. w
CITY-57 11?;‘# N'Am FL 33126 cuy-55- 0P &
e LY Rl Delcie e O e Ll Addiion | S
NAME REYES, MAIKA NaME
sTaeeT apoRess 18510 NW 1 TERR STREET ADDRESS
cﬁv.s_!-lw Mm R 33126 CHY-S1-2IP
THILE S0 . . 5 Defete e Ol change ) Acdition
wwE . —| GARCIA, JOHN NAME
staeeT aporess 228 N.W. 85TH CT. STREET ADDRESS -— . ~
st iAM  FC R s T - g Fm— CIIY: 8T P e | o e S P E
TInE O pelete TIE Z:P\ X O crange  Baddition
e g 2ios A. Murguia
STREET ADDAESS smEraooRess | 237 N 5T
CITY-S1-1P cITY-S1- 2P MiaM) o 3,324
gt 0 Delete e <YPD CJ change [, Addition
NANE NAME MARIA 1ZAYA
STREET ADDRESS swenanvkess | ®G3I0O NN L TERR,
oTY-ST-2P arvst [FAJAML- FL 3312k
T [J Delete TLE DO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ap CITY-5§7-2iP
12, 1 hareE.y cartify that the information suppiied with this filing does not qualify for the exemnption stated in Saction 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report & supplemental repart is true and accurate and that my signatura shall have ths same legal eflect as il made under oath; thal | am an officer or cirector
of the corporalion of the receiver or trusies ampowered 10 execute thifreport as reuired by Chapter 647, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attiachment with f?wuth all gther fike e : Jos—
SIGNATURE: HMITUAE et %Mw‘”‘) 204-3y33
.o of NAME OF SIGNING OFAICER O DIRECTOR 4 7 bae Daytima Phone 4
T

e e S -



