2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000086189 Feb 29, 2000 8:00 am

1. Entity Name

BILTMORE APARTMENTS, INC. Secretary of State
02-29-2000 90147 005 ***150.00

Principal Place of Business Mailing Address
8221 SW. 90TH STREET 8221 S.W. S0TH STREET
MIAM! FL 33156 MIAMI FL 331567337
(DRIRVEV RV L 3 §)
950 sex) 77 ave
Suite) Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Z¥2e A 72 ﬁ 650723107 Not Applicable
Zip Country Zip Country » . $8_75 Additional
9}/ ‘{3 @ a 0 o 5. Caertificate of Status Desired O Fee Roguired
——, __6._Narne and Address.of Current Reglistered Agent—__ ... e 7. Name and Address of New Registered Agent .
’ Name
IZOUIERDO’ GILBERTO Street Address (P.O. Box Numt;er is Not Acceplable)
8221 SW. 90 STREET
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or chk 12
changed, or on an attachment with an address, with all other like empowered.

O g0 Ty yrted pebsed s

JSIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals T Jaytme Fnone #

FA AN L

SIGNATURE
Signatura, typed or printed name of registared agent and titla it applicable. (NCTE: Registerad Agent signatura required when renstaung) DATE
9. This corporation is eligible to satisfy its intangibie FlLF; NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. ] Addad to Fees
{See criteria on back) & Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TITLE &Change [ Addition
NAME IZQUIERDQ, GILBERTO NAME
STREET ADDRESS | 8221 S.W. 90 STREET STREET ADDRESS C,?f o .‘j.u) 7 7 Civer
CITY-ST-2IP MIAML FL CITY-§T-2IP s A e =t 22/ 2
TME D 1 Delate THILE [ Change [ Addition
MAME 1ZQUIERDO, MARIA C NAME
streeT A0DRESS | 8221 S.W. 80 STREET : sreroness | SO FeL2 77 Qe
oY -ST-21P MIAM! FL CITY-5T-2IP A0 A 74 St 33/9 2
I S S ) TR . 151111 S e . __ [O.change _Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-57-2IP
TITLE [ pelzte TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P ITY-ST-IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2ZP

SIGNATURE: Y

CR2E034 {9/99)



