2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PEO“CNUMENT # P96000086189

BILTMORE APARTMENTS, INC.

Mailing Address
6350 SW 77 AVENUE

Principal Place of Business

6950 SW 77 AVENUE

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90434 014 ***150.00

TFLVUreg

v

r

MIAMI FL 33143 MIAMI FL 33143 g
b ) .
( Suite, Apt. #, efc. Suite, Apt. #, etc, - s (] CHECK HERE IF MAKING CHANGES
- S
City & Stale y= City & State 4. FEI Number Applied For
' 65.0723107 Not Applicable
Zi ‘ i
P Couniry Zip Country 5. Certificate of Status Desired O ?i’:?q:i‘?;é"mal
6. Name an& Address o'f- Cﬁ;e'nﬂi egistered Agent B == " "—7-Name and Addréss of New Reg'ls;ared Agent
Name
KAVULICH, JEROME J Street Address (P.O. Box Number i N(;t Acceptable)
- ree ress {F.O. Box Number is G
2655 LEJUNE ROAD
PH 1-D
CORAL GABLES FL 33134 City Zip Code

FL

the bbligaticns of registered agant.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\GL\JATURE

Signature, typed or printed name of registerad agent and title if applicatila.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PDS - O Delets TILE Dlchange [ Addition | &
NAME ZQUIERDQ, GILBERTO NAME S
STREET ADORESS | BIS0 SW 77 AVE STREET ADDRESS g
orv-st-ze | MIAMEFL 33143 CITY-ST-2IP ) &
TITLE VP O peete Tme [ change  [] Addition %
NAME IZQUIERDO, MARIA NAME
STREET ADDRESS ) 6950 SW 77 AVE® STREET ADDRESS
emy-st-2p | MIAME FL 33143 CITY-ST-2IP
STmET T e B 1 o 1) L I {=J-Ghange ~ [ Additien-|—~—~
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete STTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P -7
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-ST-2P
TITLE O Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP e GITY-ST-ZIP

changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LQUIREL

SISNATURE AND
T

g ¥ A
WE%ES PREIEE EE z ilg?gngﬁzoi EIHEC'I'OH Dats Daytime Phone #
) L .




