2002 UNIFORM BUSINESS

-

L FILED
REPORT (UBR)

Apr 09, 2002 8:00 am

DOCUMENT #

1. Entiry Nama

INVERSIONES BARAIMA, SA.

F01000001377

ecretary of State

(03-11-2002 90081 024 ***150.00

Principal Place of Business

250 VALENCIA AVE
CORAL GABLES FL 33134

Mailing Addrass

250 VALENCIA AVE .
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

O R

Sulte, Apt. #, atc,

Sulte, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State  ~ . — " Clty & State =~ - 4. FEI'Number .. Ca—y =y T ==~~~ Applied For
65‘ 07 C?S[/ L/L/ Not Applicable
Zp Courtry e Couniry 5. Certificate of Status Desired O Eg';fq mitional
) &. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent o
I - P Y Y — A - =T C === = = Name - T e — T L e ot e | i T

GARCIAVIDAL RAOUL - .

Strest Address (P.O. Box Number is Not Acceplable)

2655 LE JEUNE RD, PH2C -
CORAL GABLES FL 33134
City FL Zip Cods
8. The above named entily submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida.
SIGNATURE .
Sigrubture, typed or prirted nama of régisiered agen! and tits f applicable. {NOTE: Ragjistared Agent signdhura reguired when reirstatng) DATE
9. This corporation is eligible ta satisty its inlangible FILE NOW!!I FEE IS $150.00 0. Flact lam Finand _
Tax filing,requirement and egcts to do 50. After May 1, 2002 Fee will be $550.00 10. $ri§t"°::;agop::guﬁ$"° ng igg?oh;aazre
{See criterla on back) Make Chack Payable to Departmant of State

13. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me s |PTCD [ Delete me [ change ] Addilion { 5
NAME AMADO, ANTONIO NAME )
smeer anomess | 10 ERGEWATER DR., APT 8C STREET ADORESS é
crv-st-ap - |CORAL GABLES FL Crmy-sT-2p N Ly
mE 1§ o {7 Deista TimeE O Crange [ Addition %
we - | GARCIAVIDAL, RAOUL R

sriger aooRéss, | 2655, LE JEUNE RD, PH2-C STREET ALORESS

civ-stzp I CORAL GABLES FL CITY-5T- 2P

Tne ' O petete ImE [ change (3 Addition
< HAME -t B PR — e meameen o R e M MAME st | PR e e i s emime
STREET ADDAESS STREET ADDRESS

ChY-ST-29 ony-51-2P

=|_TmE - — PR Doeteta_ . RIE | N o o[ Change [0 Addition |

NAME NAME

STREET ADDRESS STREET ADBGESS

CITY-ST-ZP CY-81-2P

TnE o O netste TE [T Changs + - [J Addiion
o RAvE i N3 :-_'_ -
STREET ADDRESS STREET ADDRESS il TV,
i e AT civ-s7-2p

TRE " O belete TME Cichange [ Addition
NAME HAME

STREET ADDAESS STREEF ADDRESS

CIY-ST-2F CIvY-SI- 2@

13. 1 hereby cenily that the information supplied with this fil'rng does nol quaiify for the axempticn stated in Section 119.07(3){i), Florida Swatutes. | further certify that the information
indicated on this report or supplemental repor is tre and accurate and thal my signature shall have the same legal offect as i meade under cath; that | am an officer or director
of the corparation or the recelver or e ampowetred 10 ax his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen; dress, with all oth powered.

SIGNATURE: I RED

D202 [305)4Uf£72 9
Do * 7 Daytfre Prone 4

\ ilmrrunz AND TYPED OR Pmnrfo NAME OF SIGNING GFFICER OR DRECTOR




