2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT #  P0O0000051598 ecretary of State

1. Entity Name e sk 3k
INVERSORA DEL CONOSUR, INC. 04-21-2003 90345 015 158.75

Principal Place of Busingss Mailing Address
2600 SW 3RD AVE 2600 SW 3RD AVE
SUITE 730 SUITE 730
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1010728 Not Applicable
Zip C(?untry Zip Country 5. Certificate of Status Desired X $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SANCHEZ DE VARONA, RAUL J 1 Adqu?oMa s ‘, be*‘t e s
eg Ss (.0, BoX Nu er 15, NOl ACceptable
1320 SOUTH DIXIE HIGHWAY, SUITE 280 T0 Drrpr - oSl
CORAL GABLES FL 33146 M % -
20 B ol Ol Dids - ISOU.
City Zi de
Miowg FL 196
8. The above named entity sefimil3yhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ered agept.
SIGNATUR ! 17480 & Vingn/ é%& o3
Signature, d hama of gistere,c{agenl and title if applicabla (NQ‘TE‘ Registered Agent slgnalura/requ‘:red when reinstating) DATE
FILE RQw!! FEE 1S $150.00 . N .
i : 8. £l F
After May 1, 2003 Feo will be $550.00 et Camston T 01 Sty Be
Madite Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSTD O pelete TITLE ﬁl)hange [ Addition
NAME BARBAGALLO, MIGUEL ANGEL NAME :
stweer annress | 2875 NE 191 STREET, PH 3A STREET ADDRESS [ 2y .5u_-, R - o 1
SVENUE SuSET. o
onv-st-ze | AVENTURA FL 33180 om-stae ) Miug TR 2a0es.
TITLE , [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-3T-2IP
TME ' O Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TILE ] Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIE [3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . . CITY-ST-2IP

TN
12. | hereby certify that the information suf isghling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. T further certify that the information
indicated on this report or supplementkl rig fibnd accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ¢r the receiver or trukte| 'R M to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addl RN other like empowered.

SIGNATURE: ___ SIGIW—=3E REQUIRED oulinlos (3cB) Bam 8 3.

SIGNATYRE mnrvr‘bﬂon PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

HLLY LD

ner
f

CR2E034 (10/02)



