FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT #  FO1000001377 ecretary of State
1. Entity Name: 04-02-2003 90070 013 ***150.00
INVERSIONES BARAIMA, S.A.
Principal Place of Business Mailing Address »
250 VALENCIA AVE 250 VALENCIA AVE s
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ) o irtemx
I N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING EP:I;!\-IGES
City & State City & Stale 4. FEl Number Applied For
65—0795444 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ $3 73 Additional
- - P - — .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
GARCIAVIDAL, RAOUL .- \ _

Street Address (P.O. Box Number is Not Acceptable)
2655:LE JEUNE RD, PH2C i

CORAI_, GABLES FL 33134 '« §.

City FL Zip Code

8. Thé'at‘)avé-hamedentity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tions of registered ageril. . .

SRS .‘Signaiure typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1I!! FEE 1S $150.00

9. Election Campaign Financin,

Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O Egj-eod?ohl‘laezss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTCD - O Delete THTE [ Change [ Addition
NAME AMADO, ANTONIO NAME
street aooress | 10 EDGEWATER DR., APT 8C STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL CITY-ST-2IP
TITLE 5 [ Delete TITLE [ Changs [ Addition
NAE GARCIA-VIDAL, RAOUL NAME
sTrReer aDoRESS | 2655 LE JEUNE RD, PH2-C STREET ADDRESS .
CITy-ST-2IP CORAL GABLES FL CITY-ST-2IP
TE O Pelete ML i - [JChange [ Addition
NAME , NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE (3 oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5T- 2P .
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : GITY-ST- 7P

12. | hereby certify that the information suppfied 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 supplemantal 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 1o 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 gitachpent with an-address, with all like empowered.
SIGNATURE:V"%T” FeaoQUIREMYTom » /l;mw ﬂi/ﬂf/p E @057 Y452779)

XSIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
/ ecs i pev’ 1

g

[
<

CR2E034 (10/02)



