2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000010642

HAVANA BILTMORE YACHT & COUNTRY CLUB, INC.

Secretary of State

02-17-2003 90166 028 ***150.00

Principal Place of Business
5440 SW 147 CT.
MIAMI FL 33185

Mailing Address
5440 SW 147 CT.
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

A A GEAUND AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

8. The above named entity submits this statement for the purpose of changing its registered office or registe

City & State City & State 4, FE| Number Applied For
6W843178 Not Applicable
p Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~6- Name and Address of Current Registered’Agent— "~ ~ ~———~——-~"_ 7. Name and Address of New Registered Agent’ ~ — -
MNarre
ARELL 0' JUAN R Street Address {P.0. Box Number is Not Acceptable)
5440 SW 147 CT.
MIAMI FL 33185
City FL Zip Code
red agent, or both, in the State of Florida. 1 am {amiliar with, and accept

the obligations of registered agent.
SIGMATURE
Signature, typed or printed name of registered agant and titie if applicabe. {NOTE: Registered Agent signature required when reinstaling} DATE
t .
ﬂFILE N?\g’;!' FEE lﬁii‘ljﬂ-OG 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e hd $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelste TITLE [ Change [ Addition ‘5“3
NAME ARELLANO, JUAN R NAME 2
sTReeT ADORESS | 5440 SW 147 CT. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP "E
TITLE TD [ pelete TITLE [ change [ Addition g
N PORRO, CARLOS R N
sTReeT aoRess | 5440 SW 147 CT. STREET ADORESS
CITY-ST-2IP MIAMI FL 33185 CITY-$T-2IP
e - === il B 2Dy A “‘*’“’ﬂ‘"')m’cnaﬁg?' O Addition | =
SD ; 4'416/4—-/'404/72';‘5 ToLEE

N LOPEZ-BLANCO, MARINO NAME s 2T
STREET ADURESS { 5440 SW 147 CT. STREETADDRESS | B X YO S
orv-stze | MIAMI FL 33186 CITY-ST-2P A nt?, T ,9_9/{’{"
TIMLE VPD O Detete TMLE [ Change [ Addition
KAME DELEON, LEON NAME
staceT anoress | 5440 SW 147 CT. STAEET ADDRESS
CiTY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TiTLE ASD O Delste TiTE Ol change [ Addition
NAME PUIG, RAMON NAME
sTReeT A00RESS | 5440 SW 147 CT. STREET ADDRESS
CTY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TIMLE 1) )X’Dewgie TITLE pr = [ Change  [J Addition
NAME SAENZ, FERNANDO NAME CAs4s, J°2 r(;f £ o
sTReET ADDRESS | 5440 SW 147TH CT, STREET ADDRESS | Sl 5 #H/ Y7
arv-si-ze | MIAMI FL 33185 vstze | A gt < - FIrES
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this réport or supplemental report is true and accjfate and that my signature shall have the same legal effect as it made under oaih: that | am an officer or director

of the corporation or the receiver or trustee empowered to gxtcuke this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 13 it

changed, or on an aitachment with an adgssg, v itn-ertOther likelempowered. >

i el AN ) P ),// /)z»!}.z.eZMyj
SIGNATURE: i O Ty LANL o e P A v3/e7 -
SIGNATURE AND TYPED OR ME OF S NG OFFICER OR DIRECTOR J Duf N Detflime Phane #




