2004 FOR PROFIT CORPORATION

415

! FILED
ANNUAL REPORT OIVISIoN b FogE STATE
DOCUMENT #P00000059247 ION OF CORPORATIGNS
1. Enlity Name P
VICHUQUEN CORP. 04 HAY -6 py g 00
Prihc;ipal Place of Business Mailing Address
C/0 RAFAEL SANCHEZ-ABALLI /0 RAFAEL SANCHEZ-ABALLI
1107 BRICKELL AVE, STE 1400 1101 BRICKELL AVE, STE 1400
MIAMI, FL 33131 MIAMI, FL 33131
R s 00
WAooy %\cﬁéu_ Ave. 1) Ao chtw Ve,
2?)?[72?8 i5 S“";‘S :’ ,:i‘.; €25 01142004  Chg-P CR2E034 (10/03) M /
City é} State . City & State . 4, FE{ Number Applied For
O i i C(.—Qﬂ-& 4 lini ! C‘L—Gﬁq 4 65-1017297 Nat Appiicabis
le3-=3 ‘9‘7 L Gountry V%—& Zip'bal 2 Country 5. Certificats of Status Desired [} ?g'gg“ﬁf:;“ma'

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

Name

SANCHEZ-ABALLI, RAFAEL ESQ SANCHEZ ~/Iatze)

LETEAEL

1101 BRICKELL AVE, STE 1400 Strest Address (P.O. Box Number is Not Acceptable)

MIAM, FL 33131

ol %coﬁéu Ave.,

£E. §265

City

8. The above named ertity submits this staterp
the cbligations of registered agent.

SIGNATURE

o ﬂIMI FL leCodea /

£nging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

f-f/Z%/o_L/

Signature, typed or printed name of rew}ml and Wﬂble, (NOTE: Registersd Agent signatura required when ranstating) L DATE I
N
FILE NOWIll FEE IS $4150.00 8. Elsction Campaign Financing 0 $5.00 May Bo
After May 1, 2004 Fee will ba $550.00 Trust Fund Cantribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PSD O Delete TIME PD < hange (] Addition
- n .
NAME VALENZUELA LARRANAGA, PARTICIO NAME X 30 6LA LARRANA @A‘, 'PM\ X~
STREET ADDRESS | 1101 BRICKELL AVE, STE 1400 STHEET ADDRESS ALBr
arv.st-ze | MIAMI, FL 33131 ort-st-zp LN @, R G A\::-...J SE . 925, l’hfh\! &4
1TLE O Delete TITLE 3 Change [ Addition
- :f;‘; s l NOZEDTSs 10
STREET ADDRESS Ry A e -
CiTY-S1-2P : CITy-ST-2p 05/11M4--01100--001 #4100, 10
TILE O palete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P cITy-57-2P
TITLE 1 Delete TITLE [J change [ Addilion
NAME NAME :
STREET ATORESS : STREET AQDRESS
CITY-§7-ZP ciy-s1-2P
TIHLE 1 pelete TME [] Change [ Addition
NAME ’ HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P " ) CIY-57-2P
mE [ Detete TImE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GriY-5T-2IP : CITY-5T-2IP
e

12. | hereby certify that the information spgfplied with™
indicated on this report or suppRaw,
of the corparation or the recaiver &
changed, or on an attachment

4
. -

SIGNATURE:

is filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nial :e s e pad accurale and that my signature shall have the same legal effact as it made under cath, that | am an officer or director

B el pc gs€c o execute this report as requ;red by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
- e - atl other like empowered,

‘4/293104 (%e3)213~0330

wme Phana #

ok

313



