FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CC):FTR(;(SIS\THON .."2"""'3{*'1};-(2\ HLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

. ANNUAL REPORT '_ g‘ Sandra B. Mortham

1998 i m A ,-9/ i (!IVISIC?;CCFJ(:m(IE)t{T)?PSC?::T IONS S C Cretary 0 f S tate

DOCUMENT # P97000093106 (7)
BILTMORE STAFFING, CORP.

DAV

Principal Place o Busincss B ’ Mmhng Addrcss
o435 SW. 34 STREET £435 S.W. 34 STREET
MIAMI FL 33155 MiAMI FL 33155
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
i 2. Principal Place of busingss P; Maiing Address 4, FEI Number Applied For
L] - 2] 65-0790915 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, etc it
P ! ' 5. Certificate of Status Desired W $8.75 Adt!ﬂlonal
ol al _ Fee Requirad
' City & Stato ., Ly & State 6. £loction Campaign Financing $5.00 May Be
m o o gsj o o Trust Fund Contribution Added to Fees
Zip __ Gountry P A Country 8. This corporalion owes or has paid the current year Intangible
24 - g;l o 29] e 30-| Persanal Property Tax due June 30, E] Yes [ no
[- % Nam_a_gr_y_q_ﬁ_«ddrqss offCurrfqanBegrlslgrgd ﬂ_\g_q!\_l 10. Name and Address of New Reglsterad Agent
FERRADAS, FIDEL R 81| Name
6435 S.W. 34 STREET 82| Strecl Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155
83
84, City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0602 and 607 1608 Flonida Statules, the above named corporation submits his stalement for the purposs of changing s registered

office or registercd agoend, o buth, i he Stae of Lindda Gueh change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agent | am familan v and aoy et ligitione . Sfction GO7 005, Tarida Stalules.

SGNATURE ﬁ Mg_ REGISTERED AGENT, Fidel Ferradas. . ..
fmf T gfCom prone i g Bt e l:‘i_‘ Coit -:zh_____ {NU_H' H:gl:-h'r('d AQed s grialarg (o aawd whon ce nstating) 1IATE p

12, OEHICE HES AND DIRE CTORS l 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 224

TITLE P T, o [T beceTe 11TITLE “Tchange ] Addition g

KAME FERRADAS, FIDEL R 12 NAME §

sTreer aporess | 8435 S.W. 34 STREET 13STHEET ADDRESS ]

CITY-51- 2P MIAMIFL 33156 o 14 01Y-57- 7P o

MLE [T OELETE 2ATILE [T change L] Addition |O

NAME 2.7 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-$1-2IP o - ) 2 4CITY-§1-7IF

e [ DELETE 31TF T change L] Addilion

NAME 3.7 HAM[

STREET ADDRESS 3.3 STREFT ADDAE S5

CITY-5T-ZiP e - 34 CITY-S1-7F

TALE 1 pELETE 41 [Jchange [T Addition

NAME 4.2 NAML

STAEET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2P L o ) 44 0ITY-5T- 2P

TLE ' T vecere 5L L I'Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP o o 5.4 CITY-51-2p

i [J DELETE E1TIILE [J Change 1 Addilion

NAME 6.2 NAME

STREEY ARORESS 6.3 SIRELT ADDRESS

CITY-ST-2P - 64 CITY- §1-21P

14. 1 hereby certily that the infonnaton supgried with this filng s hat qualily for the exernplion staled in Seclion 119.07(3)(i), Florida Statutos. | further certify that the information
indicaled on this annual repotl o supplermental anneal report s tue and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direstar of he: corparalion on the receven or ustoe eimpowered 1o execuale this report as reguired by Chapter 607, Florida Statutes; and Lhat my name appears in
Block 12 or Block 13 if changed, o orian altachimoent with an adel

Q
o X /ﬂ:\jﬁi @JIJM//” PRESTDFMNT . FiAaT oo o ot e o




