2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000035189

1. Entity Name

555 BILTMORE, INC.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90037 032 ***150.00

Principal Place of Business

80 Sw B ST
SUITE 28G3
MIAMI FL 33130

Mailing Address

80 SW g ST
SUTE 2803
MiaME FL 33130

2. Principal Place of Business 3. Mailing Address

AR A

DO NOT WRITE 1N THIS SPACE

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number 1 1‘316093 Applied For
0 Not Applicable
Zi Count Zi Countl iti
P ey ® Uty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCAUGHAN, WILLIAM P

Straet Address (P.O. Box Number is Not Acceptable)

80 SW 8 ST
SUITE 2803
MIAMI FL 33130 , :
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.
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicavle. {NOTE: Registersd Agant signaturs required when raingtating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!I!! FEE I8 $150.00 ‘ ‘ .
) 10. Elect] n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 may Be

{See erileria on back) Trust Fund Contribution. Added to Fees

O Make Check Payable to Department of State

11.

OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TLE D [ Changa &1 Addition
NAE CASSIN, RICHARD MAME BALTRUS, MATTHEW J.
STREET ADORESS | 1120 AVENUE OF THE AMERICAS smeeTaooness | EAB PLAZA-EAST TOWER, 13th FLOOR
CiTY-S1-2¢ NEW YORK NY 10036 brry-St-7ip UNTONDALE, NY 11556-0123
TIMLE D [ Gelete TiTLE P [ change (X addition
MAME FREEL, JAMES T NAMIE MASCIS, MURRAY F.
sTREET ADDRESS | EAB PLZ E TOWER 13 FL srEETADCRESS ( EAB PLAZA-EAST TOWER, 13th FLOCR
CITY-5T-21P UNIONDALE NY CITy-sT-28 UNIONDALE, NY 11556-~0123
TITLE D Delete TITLE D [ change X7 Addition
NARE NEUNER, WILLIAM M HAME BOYLE, MARY T.
sTReeT anokess | EAB PLZ E TOWER 13 FL sieeraooness | EAB PLAZA-EAST TOWER, 13th FLOOR
CITY-57-2IP UN'ONDALE NY CITY-8T-ZiP UNIONDALE r NY 1 1 5 5 '6 - 0 1 2 3
TITLE AS 1 Delete TIILE T [J change X7 Additien
NAME FLOOD, LINDA ' NAME WRIGHT, CHRISTOPHER
smeeT aoaess | EAB PLAZA, E TOWER, 10TH FL sweereooress | 1707-8 Veterans Memorial Highway
o STZP | UNIONDALE NY 11556-0128 orestze |Islandia, NY 11749
TE P Delete T s [ Change  [X Addition
HAME {IEGEY, GREGORY D HAME GRIPPO, DANIEL
sTReeT A00RESS | EAB PLZ E TOWER 12 FL sweeranaess | EAB PLAZA-EAST TOWER, 10th FLOOR
CITY-57-2P UNIONDALE NY CITY-57-2P UNIONDALE, NY 11556-0128
TITLE v [ pelete e [ Change [ Addition
NAME LOMONACO, JOSEPH M NAME
sTREeT ADDRESS | EAB PLZ € TOWER 13 FL STREET ADDRESS
CIHY-ST-71P UNIONDALE FL CITY-5T-2PP

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

of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with g/l other like empowsred.

s
SIGNATURE: A

X atr, T oot ASSISTpnT SECHETHE Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Y-t 0 (516)745-29:8

Date

Daytime Phone #

CR2E034 (10/00}



