FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BILTMORE EXPRESS, INC.

DOCUMENT # P98000016849

Principal Piace of Business

407 LINCOLN RCAD
SUITE 5-B
MIAMI BEACH FL 33139

Mailing Address

407 LINCOLN ROAD
SUITE 58
MiAMI BEACH FL 33123

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 010 ***150.00

LTI

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifed
0272011998 py
2. Principal Place of Business 2a. Mailing Address 4. FEI Number }&Applied For
|21] 26] LS -0 1 7 7 ¢ | [notappicable
Suite, Aot. #, etc. Suite, Apt. #, elc. . iti
? 5. Certifcate of Status Desired O $8.75 a Iditional
;l ;I Fee Rertjuired
City & State City & State 6. Electicn Campaign Financing $5.00 t1ay Be
El ;‘ Trust f'und Contribution Added 10 Fees
Zip Cout try Zip Country 8. This corporation owes the current year Intangible
m - - - I'El—g - ?g—l - - = Personal’ Propery Tax.  ~ Yesw  “iNo——
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
BRITO, LUIS G ,
407 LINCOLN ROAD 82| Street Address (P.O. Bo> Number is Not Acceptable)
SUITE 5-B 83
MiAMI BEACH fL 33139
84| City

Fﬂas‘ Zip Code

1. Pursu: ni to the provisions of Suctions 67 0502 and 607.1508, Florida Stati tes, the above-named curporation submi:s this sialement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor:ition's board of directers. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the abligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typad ¢ printed nz me of ragisiered agent and title if applicadle (NOTE Regstsred Agant signature req iired when remnslating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST {7 DELETE 11TME {JChange [ Addition
NAME GUTIERREZ, ALVARO 1GNACIO 12 NAME
sreeTanoress| 1208 ANGUILA AVENUE 1.3 STREET ADDRESS
CITY. §T-21P CORAL GABLES FL 33134 14 CITY-ET-2P
TME VPD ] DELETE 21TME [JChange  [C] Addition
NAME GUTIERREZ, ALVARO IGNACIO 22 NAME
sweeraobie 53| 1208 ANGUILA AVENUE 2.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 24 CITY-5T-ZP
TILE L] DELETE 31TITLE [C)Change  [] Addition
NAME 22 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
TITLE {7 DELETE 4.4 TITLE "] Change [ Addition
Y - I 4.2 NAME _— B )
STREET ADDRE S5 43 STREET ADDRESS T
CITY-ST. 2P a4 CITY-§T-21P
TME [ DELETE 54 TITLE IChange ] Addition
NAME 5.2 NAME
STREET ADDRE 8§ 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TITLE [ DELETE B TITLE ["]Change  [] Addition
NAME £.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY. 5T-2IP

14. I heret y certify that the informa ion supplied with this filing does not qualify fr the exemption stated i 1 Section 119.07 (3)(i), Florida Statutes. | further vertfy that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made under oath; that t am an

officer or director of the corparglian pih] receiver or trustee empowered 1o 2xecule this report as required by Chapter 607, Florida Statutes; and thal my name appers in

ith an address, with all g

e empowered,

0206339

CRZE034 (11/98)

Dayume Phone #




