2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062896 May 05, 2001 8:00 am

1. Entity Name Secretary of State

VICHUQUEN H COHP ' 05-05-2001 90363 001 ***900.00
Principal Place of pess Mailing Address
G/0O RAFAEL S@M ESQ  C/O RAFAEL § EZ-ABALLI. ESQ
1101 BRICKELL™WYESTE 1400 _ 1101 BRICKELL - 1400 - T ALY foe)
MIAMI FL 33131 MIAMI FL 3313
S e - AR AT
ofo atac| @aboét’z*/féal{( Sokutse | Gan sz-Aéaf/ ‘ |
¥ Suite, Apt. #, etc. "I # Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. EELNumber ::’ Applied For
. b §j—- jor4693 [ Jnct Applicanie
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name F‘ - / / } ZS
. ¢ chea~Aballly Esg
SANCHEZ-ABALU' RAF . Streat AESﬂs (P.OqBox I\‘Jumbg;aNoﬂcceptai) L4 T

1101 BRICKELL AVE, STe-+00

MIAMI FL 33131 f

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida.

SIGNATURE
Signature, typed of printed nama of registersd agent and title (f applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
. .... " o "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State

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

TITLE D elete TITLE P re i\d V ( n L [ Ghangs wdditim

e SANCHEZ-ABALLI, RAFAEL ESQ X e al | ‘00 N ‘ilcewu! jviarggg q

staeer a00ress | 1101 BRICKELL AVE, STE 1400 STREET ADDRESS - \ Bn / SIyoo

’ Mlart FL

emv-sT-2P | MIAMI FL 33131 : oITY-ST-21P ra 2313/

TITLE ' [ Delete TITLE O chenge [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TIME [ petete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE . O Delste TITE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE ] Delgte TITLE [ Changs [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : [ pelste TILE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

ith thisJiling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
is trualgnd accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
wered\to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.
4/30fo01 (505) 373-0%30

SIGNATURE AND TYPED ORrhINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phone #

13. | heraby certify that the information supplie
indicated on this report or supplemegtal rep:
of the corporation or the receiver or tiystee e
changed, or on an attachment with anyddress, with all

SIGNATURE:

CR2E034 {10/00}



