e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

7.t§rincip F'Iéc oi‘B(l'ne;‘:s‘,kIL {‘A‘U\! :}gagwllrém dsaisbl\u.e‘ ,hLM/\/.

uite, Apj. #, etc. { DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
Swite 21D S ted40

SMA FAIRCHILD INTERNATIONAL, INC. 05-09-2002 90078 024 ***150.00
Principal Place of Business Mailing Address

145 MADEIRA AVENUE SUITE 310 145 MADEIRA AVENUE SUIE 310

CORAL GABLES FL 33134 CORAL GABLES FL 33134

L

|
!

g 23002 00

~C 4. FEI Number

Applied For

65-1116270

(ovad Gonles 7L |Cevadeables , FL-

Not Agplicable

521%] L_(: Lp Country é% | 4‘(9 Country 5. Certificate of Status Desired O ?g'gsq SE:;“QMI

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ~

SANCHEZ DE VARONA, RAUL J

145 MADEIRA AVENUE SUITE 310 [ERE e WKTW
CORAL GABLES FL 33134 Sute 23D

(el Gaplec FL 3¥7%@

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

-

SIGNATURE

i'- Signalura, lyped or printed name of registerad agent and tils if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

8, Ih\srcl:.orporam-)n is ellglbfg n? satlsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE D [ pelsts TILE [Jehange [ Addition

NAME GENIE, ALVARO E NAME

\ r

streeT anoress | 145 MADEIRA AVENUE SUITE 310 sTREET ADDRESS [ B 940 50 Y, i U‘UJV: Ste. 200

on-s1-2e | CORAL GABLES FL 33134 o522 Cprpd Galbles, PL3314 G

TITLE O Delste TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

me _ ' ) (1 Delete_ TLE - I [ Change [ Additio
=4 -..'NAME_,._._.-.'-'. T IR, T T e SR T ST e e i~ LT R .mg-- et et R e i R e PP e - =

STREET ADDRESS STAEET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE [ Delate TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP )

TITLE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1F CITY-ST-2IP

TITLE O pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

changed, or on an at\achmen?n address, with allpther iike empowered.
L]

13. | hereby certify that the information supplied 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

(i 4/22jo2 3050601-7733

SIGNATURE: ___.7 A/ﬂcl 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytims Phone #

CR2E034 (9/01)




