2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000010642

1. Entity Name

HAVANA BILTMORE YACHT & COUNTRY CLUB, INC.

Mailing Address
5440 SW 147 CT.
MIAMI FL 33185

Principal Place of Business

5440 SwW 147 CT.
MIAMI FL 33185

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED g
May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90026 020 ***150.00

I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 43 Applied For
- 6 178 Mot Applicable
. i -
. Zi Count i
Zip * Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
R e - i}.—— s = i e e e | e st e S TT R anic | e ST S e T i A R bl Eee.Heqmred —_. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A\ Name ~
ARELLANO, JUAN R
! Street Address (P.O. Box Number is Not Acceptable}
5440 SW 147 CT.
MIAMI FL 33185
Cily FL Zip Code
B. 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,
SONE 5
SIGNATURE SIS L A
?]_Q"‘?‘E‘!’?‘-,Wpf’q or pnme'd_ name of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporaticn is eligib'e to satisty its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement andkel_ecls to do so. Trust Fund Contribution.

(See criterig'o‘:\ back)

O

Added to Fees

11. i OFFICERS AND DIRECTORS | ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD" 1 Delete TME O Change [ Addition
NAME ARELLANO, JUAN R NAME
sTaEeT AcoRess 5440 SW 147 CT. STREET ADDRESS
orv-st-ze (MIAMI FL 33185 CITY-5T-7P
TITLE T0 O Delete TIME O Change [ Addition
NAME PORRO, CARLOS R NAME
STREET ADoRESS | 5440 SW 147 CT. STREET ADDRESS
CITY-S1-29 MIAMI FL 33185 CITY-ST-2IP
o ~giLE e §D 7 -r e s it e et = - gl R [ TLE T R s e T e e =« o e ] Change™ ~ ] Addition-| -
NAME LOPEZ-BLANCO, MARINO NAME
sTReeT sooress | 5440 SW 147 CT. STREET ADDRESS
cr-st-zr | MIAMI FL 33186 CHTY-ST-2IP
TILE VPD O pelete TMLE [(Jchange [ Adition
NAME DELEON, LEON NAME
sTREeT Aboress | 5440 SW 147 CT. STREET ADDRESS
GITY-ST-21P MIAMI FL 33185 CITY-ST-7IP
TITLE ASD O Delete TITLE Tl Change  [J Addition
NAME PUIG, RAMON NAME o :
svReeT AbDRess | 5440 SW 147 CT. STREET ADDRESS
crv-s-ze | MIAMI FL 33185 CITY-5T-2IP
TE D ] Delete TITLE [Jchange [ Addition
NAME SAENZ, FERNANDO NAME
sTREET ADoRess | 5440 SW 147TH CT, STREET ADDRESS
cv-st-ze | MIAMG FL 33185 CITY-57-21P

and that my signature shall have

indicated on this report or supplemental report is true and accuraje
of the corporation or the receiver or trustee empowered to exaetie
j ar like emppwered.

13. | hereby certify 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
the same legal effect as if made under oath;

thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

changed, or on an attachment with anaddress wilh alka
s 7 /
SIGNATURE: STt A2 e /et Sevwase //{%—’— @jﬁ%ﬁfﬁa
Da [ aytime Phone #

SIGNATURE FFICER OR DIRECTOR /

H

CR2E034 (9/01)



