2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 29, 2002 8:00 am
D ENT # 00000019049 ecretary of State

1. Entity Name

Frincipal Plagce of Business Malling Address
145 MADEIRA AVE.STE.310 145 MADEIRA AVE..STE.310
CORAL GABLES FL 33134 CORAL GABLES FL 33134

T VSR D R A

Suile, Apt. #, etc. Suittr.-}, Apt. #, et DO NOT WRITE IN THIS SPACE

(‘Bu‘i St? éﬁ@ ( Cit Zétét FE Appilied F
Cearz{jﬂ @M% 7—4—— (M(Q l_ﬂd , /2—- e 65—1038802 Nziﬂiplifame

$8.75 Additional

Zi Count Zi t
Sé) L_[@ ountry 3 g / k/ w Country 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

SANCHEZ DE VARONA, RAUL J ESQ.

145 MADEIRA AVE. STE 310 (3T DB VERY
CORAL GABLES FL 33134 Sl BHD o
O oo en FL | 357t/

8. The abave named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, lyped or printed name of registerad agent and itte if applicabla. {NQTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eligible lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &

Tax ”““9 rfequirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fae}és °

{See criterla on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 N
e D [ Delste TITLE CXChange [ Addition | S
e SANCHEZ DE VARONA, RAUL J e Sonchez De Jarona, Aa i s
STREeT aD0fEss | S MADEIRA AVESSTESI0— sTeeTaboress [ Y B0 S0 Dou@y wasf, Soi b 280 §
CITY-ST-2IP GORAL-GABLESF-33134— avs-e | Coral Gables | 24,2146 o
TME D [ pelets TILE %n chez De \)O‘. N n.h‘?change (1 Adéltion | &5
NAME SANCHEZ DE VARONA, MARIA NAME A Q
stReet anoress | 145 MADEIRA AVE.STE.310 sreeooress | VD20 SO D e H"gh Wy Sof’ te 200
CITY-5T-21p CORAL GABLES FL 33134 : CITY-ST-2° a)m_j G"{O—b[@:) ~l 252 ‘4, (7
TME i o o T Oowste - F me g e - T [(JChange [ Addition |~
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-2IP . CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
e [] pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE {1 Delete ITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-3T-21P CITY-ST-ZIP

13. | hereby certify that the information supptied 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 affect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmepnt with address, with alt other like empowered.
SIGNATURE: 0 Jls/o2  pvpr-1133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dale Daytima Phong #




