FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CONENT PUD00US82AT Secretary o Stae

1. Entity Name

VICHUQUEN CORP.

N Zeenzed

Principal Place of Business Mailing Address
CJO RAFAEL SANCHEZ-ABALLY C/O RAFAEL SANCHEZABALL JIYI01%9 ‘:
1101 BRICKELL AVE. STE 1400 1101 BRICKELL AVE. STE 1400

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efe. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1017297 Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired 0 §:;.;;5q$:i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name :

SANCHEZ-ABALLI, RAFAEL ESQ
1101 BRICKELL AVE, STE 1400
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL | ZrCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) N )
N X o m n ne
After May 1, 2003 Fee will be $550.00 e ot o P -y $9:00 Moy e

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -

TITLE PSD 1 Detete TITLE Ochange 3 addtien | &

NAME VALENZUELA LARRANAGA, PARTICIO NAME 2

smeeranoress | $101 BRICKELL AVE, STE 1400 STREET ADDRESS 3

CITY-S1-2P MIAMI FL 33131 CITY-57- 7P 2
[¥)

TITLE O Delete TILE Clchange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-7IP

TITLE [ Delete ILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE [ Delste TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ elete TITLE [ change 2] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZiP

TITLE [ Delete THLE [Achange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or upp emestalJeport 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 rech : red to 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 attachmge with all other like empowere

@-qﬂ Y §/2c/03 305273 B3y

RV a AL A FIED %n PAB L‘lrliHE (:F GNING HEEC';%';IDEI?‘E]'W‘ Fn~Fact 7 Date Daytirne Phona #

[
2 3
18
<]
’%

SIGNATURE:




