e ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED j

DOCUMENT #  P01000057973 S ZryOOZf State
1. Entity Name ecre a 0 a e 3
LAVILA FLORIDA CORPORATION 05-27-2002 90412 002 ***150.00
Principal Place of Business Mailing Address
145 MADEIRA AVENUE SUITE 310 145 MADEIRA AVENUE SUITE 310 TV
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address H"Hm m Ilm "l,l Il"“lm ||“| "III I"“ m'l m" "I" ”I' |m
[300 TRwchall Aue. 1300 Buickell A,
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State \ .. 4. FEI Number ; Applied For
Mo £ L— Y hom, F[,_ 03f03q/l7001 Mot Applicable
Zp Country ap ] Couniry 5. Certificate of Status Desired O $8.75 Additional
=3 /3 ‘ 3’3 = ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ———
SANCHEZ DE VARONA, RAUL J von Fablo Baugna
' Street Addrass (P.0. Box Number is Not Ackegiatle)
145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33124 1200 Brickell Ae
City . ) Zip Code
. Miam) FL | 3215)
8. The above nam imimemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o SIGNATURE )f) &l
° Signagur, ,'typ,d or pfleo'rmm'e nlregislafsd agent and titls if 2pplicable {NCTE: Registered Agent signature required when reinstating) DATE
N LJ ¥
I 9. Ihlsfﬁ'orporatu?n is ellglblde t? satls (I;S Intangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
_ ax filing requirement and efects §b do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D B Delete TE PID [ Change Additon | 5
NAME SANCHEZ DE VARONA, RAUL J NAME Osﬂalc{o T Roeda 3
sTreeT 400Ress | 145 MADEIRA AVENUE SUME 310 sTReET ADDRESs {1300 Bvickel | Rue_ §
crv-sr2p | CORAL GABLES FL 33134 orv-stze |riami EL 3313 i
o o
TITLE O celete TIFLE =, " [ Change  [34 Addition | O
NAME NAME ge:\.m da. Juad
STREET ADDRESS STREETADDAESS || 3D Bwichedl L~
CITY-S7-21P OT-STZP v RO BRI
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP
TITLE 3 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP
TITLE [ Delste TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
13. ! hereby certify that the information sypijed with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or 3 ST eport 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 r j2e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlock 12 if
changed, or on an attac dddresgs, yith all other like empowered. .
IR MRS LTI
SlGNATURE: \L/i;‘ ;‘{}1[-; LY i‘-—.@\;aﬁ 1O
B PR Daytime Phone #




