e E——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000054105

1. Entity Name

V & P ECONOMIC CONSULTANTS, INHC.

Principal Place of Business Mailing Address
145 MADEIRIA AVE STE 310 145 MADEIRIA AVE STE 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place'f Business 3. Mailing Address

20D Bvickell Ape.. (00 Bvickal AL, .

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90293 027 ***150.00

AR AR LM

DO NOT WRITE IN THIS SPACE

City & State City & State .

\ 4, FEI Number Applied For
B RAVYe s\ F‘ZL . ) T WGy - FL__ . o s m-‘e 65-1059303 . Not Applicable | _

Country Zip Country

35 ‘3 ] 33 |3 ‘ 5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Sadticao \rneaas
~ }
SANGHEZ DE VARUNA’ RAUL Street Address (P.O. Box-Humber is Nm%sﬂ‘mable)
145 MADEIRIA AVE STE 310

CORAL GABLES FL 33134 lm B/\CMI Aoe_h

City. B '
,, NG

FL | 2375

8. The above narmed entity submits this statel

for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
T ofregii(?gcuW;ﬂléﬁ (NOTE: Registered Agent signature required when rainstating) DATE
Thi ion is elgible to satisfy i€ ntangibls. ILE NOW!!! FEE IS $150.00
Q. T lsfﬁgrporatlgn is ehglbs tcln sansfy(; Intangible FIL. ) $150.0 18. Election Campaign Financing $5_00 May Be
ax Hiing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O  Added to Fees
(See criteriz on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE | D ™ Dolets TITLE S, p/ S/ D [ Change 5 Addition | 5
“HAME | SANCHEZ DE VARONA, RAUL RONA-J ESQ™ ™ -~ ~~Fwime - -~ SonHoBe Ve ATy T - -&

streer aooress | 145 MADEIRIA AVE STE 310 STREETADDRESS | | B0 B\?\C—Hﬂ‘ e . 3

CITY-ST-2IP CORAL GABLES FL 33134 avSEZP eyt L. 33130 §

TITLE : (1 pelate TITLE [Jchange [ Addition | 3

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIILE 1 Delete TITLE C1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

TITLE [ Delete TITLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TME - e - A . . 3 velete TME —- | o m e e - . — ———= [ Change. :[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ang acgurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
egl0o epcute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is §
of the corporation or the receiver or trustee emp
AL

changed, or on an attachoan an addre: empawered.
//ﬂi\
s'GNA p B i

SIGNING OFFICER OR DIRECTOR

2 Sankago Uameaas, 4% )0 205-351- 000

Daytime Phone #




