2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N16751

1. Entity Name

THE BILTMORE AT CORAL LAKES HOMEOWNERS' ASSOGIAT

Principal Place of Business

C/O P & M MANAGEMENT #312
400 SW 107TH AVE.

MIAMI FL 33174

us

Mailing Address

P.O. BOX 960656
MIAMI FL 332960656

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

FILED
May 03, 2001 8:00 am*
Secretary of State

05-03-2001 90954 013 ****5] .25

IR

bt

City & State City & State 4. FEI Number 65-0045050 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg gesqt‘:f;‘c""""a'
._,_\ .- 6.-Name and:Address of Current Reglaterod Agemt-___- - e e - 3. _~7..Hame and Address of New Registered Agent _ e
Ve ~ARLOS R. CASO P.A .
SKRLD, INC. Street Address (PO, Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE -
SUTE 1102 1300 CoRrAL \WIAY  SuTE 3;_01
-MIAMI FL. 33134 e NN YT FL Bcg"y 45

8. The above named entity submits this s

SIGNATURE ﬂ—%

or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Yeejor

Slgnature typed or printad name of registered ageni and title if a,pphcabie

(NOTE: Registerad Agent signatura required when reinstating) el

ATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete TITLE [ Chaage [ Addition
NAME QUINONES, NERY NAME
streer aporess | 110 N.W. 85TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZP
TLE 1D Delete TILE Ti [J Change  BX Addition
NAME REYES, MAIKA N NAME Cﬂ?\F\LOS MUR oI A
streeT ADRESs | 8510 NW 1 TERR stheer anoness | 27 NN 85 counT
= EY-ST-2P~ o | MIAMI-FL- 33126 - - - ——— e orv-stze | PprAM - FL .23 12b - - .-
TITLE sD D Detete TITLE [)] [ Change Addition
NAME GARCIA, JOHN NAME MARIA p.TITsAzA
sTReeT ADORESS | 228 NLW. 85TH CT. smeer aooness (BRGSO MWL 4 TERAACE
omv-st-z¢ | MIAMI FL 33126 CTY-5T-2IP iR - FL 33/lk
TITLE : [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TTLE [ Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§7-2IP
TILE [ celete TITLE j [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADIRESS
CITY-ST-2PP OITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to exe
changed, or on an attachment with an address, with all oth

SIGNATURE: %%‘VP

XL TONEED

ﬁ//o"r 6/220/

te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
e empowered,

SIGNATURE AND T\’PED‘Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2E037 (10/00)




