2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16751

1. Entity Narme

ION, INC.

THE BILTMORE AT CORAL LAKES HOMEOWNERS' ASSOCIAT

/

Principal Place of Business

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

MIAMI FL 33174

us

Mailing Address

P.0. BOX 960656
MIAMI FL 33296-0656

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90126 009 ****5] 25

UY AU v ary

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEi Number . Applied For
65‘0045050 Nat Applicable
Zp Country Zp Country §. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P o eI L g - S | Name « -v T Sep S e s mm A em e e B T
Street Address (P.O. Box Number is Not Acceptable)
CASO, CARLOS R ¢ P
1300 CORAL WAY
STE 301 _ -
MIAM) FL 33145 City FL | &P Code

the obligations of registered agent.

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

SIGNATURE
3 Slgnature, typed or printed name of registered agent and title if appficable. {NOTE: Registared Agent signature required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
g ’ min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS -AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TILE (3 Change  [J Acdition
NAME QUINONES, NERY NAME
STREET ADORESS | 110 N.W. 85TH CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
TITLE TD , [ Delete TITLE TS D XChange [ Addition
NAME MURQUIA, CARLOS HAME
STREET ADDRESS | 297 NW 85 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST1-2IP
0 (LTS £ B ODesie -~ §mmE ~ 'qP YT T ToTTThm T "mﬁin'gé ‘[ Addition’
NAME ISAZA, MARIA P NAME :
STREET ADDRESS | 8530 NW 1 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2IP
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE [ pelete TITLE [ change [ Addltion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(

indicated on this report or supplemental report is true an
of the corperation ar the receiver or trustee empowered to
changed, or on g

SIGNATURE;

ttachment with an address, with atl other like empa

sitlbn et

3Mi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
execute this re g-as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CRZE037 (4/02)




A

e

2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENF# N16751
THE BILTMORE AT CORAL LAKES HOMEQOWNERS' ASSOCIAT y; a W
ION, INC. _ 1\ A .
Principal Place of Businass Mailng Address %D\ 69%
C/O P A U MANAGEMENT #312 PO. BOX g60E56 - ' '
400 SW 107TH AVE. MIAM FL 232980558 ' '
MIAME L 23174 - . .
us
2. P Place of Business 3. Maliing Address
<clo KNAREZ + ASsociATES -
Suita, Apt. 4, etc. ‘ Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
1985 8% o7 £ 201 N
& State City & Siats & FEI Number Applied For
Rikni- Fu 65-0045050 e
2’33 l"l X %g Zp Couiry 5. Cerificats of Status Desired [ g.T‘S Additional
8. Name and Address of Current Regiatered Apent 7. Name and Addreas of Now Aagiaiored Agemt _
e e e = A G T - PR
CASO GAH.OS R ' _ Street Address (.0, Box Number is Nol Accepiable)
1300 CORAL WAY _
STE 301 ‘
MAMG FL 33145 Ciy . FL | 2°code
8. The above nasmed entity submits this statement for the PUrpase of changing its registered offica or registered agent, or bath, in fhe sals ol Florida.
) e — % R .
SIGNATURE —%/W el Al e oo —
[rru— upﬁuu?lmkwn-nmum (HOTE: Repiierac Agurt signaes Heguned whin reineixting) DATE
oWt B R #1r R e Uy
P S v 9 Baction Campaign Financing ‘85,00 *!Make Check Payible 137
FILE NOW: FE,E.-.'S 331.25 . 'Z'_'-. . Trust Fund Contribution. fr.isdad 10‘:‘::5 - % Department Ofsht_ﬂ" §
“ : ; o 1:._ -'—ﬂ’ L . R v - LE
10, OFFCERS AND DIRECTORS | KXN ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me ) [ oedes - TMLE ] change f:llgdm =]
RAME QUINONES, NERY WME 3
Serranesess | 110 N.W, 85TH CT. STREET ADDAESS 5
em-s-aF VMIAME FL 33126 - s1-20 - w
me ) , TSDH PCane (] Adgtion g
NAME MURGLUIA, CARLOS
STREFTADORESS | 237 NW 85 COURT
tre-§7-20 | MIAMD FL. 33128 :
ms S5 | _IwveD . . XOuww Clagien]
e SR = Ry T = o - ) el . I = amem e L -
STREETADDRESS | BS30 NW 1 TERRAGE ™ [ = S XS .
cry-sT-2F T MEARE FL 33128 )
TRE Ochrge [ addition”
VAME
STREET ALDRESS -
Y- ST- 28
e I Detee TME ) crange (3 Aadition
AR LT
TREET ADDRESS STREET ADDAESS l
WY-51-27 cnv-s1.2p
T 7 Deinn TnE CIChange [ Ageition ‘
REET ADORESS STREEY ADIRESS
1Y-57-2P Y- ST2P )
i & i ify for ! in Secti 073NN, . i
e e e e oy B0 i oo
of tha corporation or tha rec: Or rusies empowerad 1o axectdd this report as requirad by Chapter 817, Flondasmmm:mdummymmanpam inBlock 10 o Block 11 #
chanoed.nrananalm:mmmmmm with afl othagdiel ad.
2404 v
IGNATURE: 5/7/ L %3157
. Dam ~ Daytima Pone § RN [ p— —_— -
. LY / A‘ ‘
— . ' / s




FLORIDA DEPARTMENT OF STATE D0 3%‘/(7/

Katherine Harris
Secretary of State

July 5, 2002

BILTMORE AT CORAL LAKES HOA, INC.

PO BOX 960656
MIAMI, FL 33296-0656

Subject: BILTMORE AT CORAL LAKES HOA, INC.

Reference Number: 000000754068

There was not a completed annual repoft/uniform business report form submitted
. with your check. The enclosed form must be completed in its entirety and |
resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual
report/uniform business report and the filing fee must be received by our

office together in order to be processed.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter

If you have addltlonal questions or need further a531stance please call the
Division of Corporations at (850) 488-9000.

/BG
ANNUAL REPORTS SECTION

im i - ————— o R = - I

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




