T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90462 040 ***150.00

DOCUMENT #  P0O0000111946

1. Entity Name

PRAIRIE MANAGEMENT INVESTMENTS CORP.

Mailing Address
240 CRANDCN BLVD SUITE 11
KEY BISCAYNE FL 33149

Principal Place of Business

240 GRANDON BLVD SUITE 101
KEY BISCAYNE FL 33149

VATV

3. Mailing Address

1200 Brickiell Ave. .

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FE} Number Applied For

RAY* 281 FZ— (LAY aaY FL 65-1061362 Not Applicable
" T . 1

Zip Country Zp Country 5. Certiiicate of Status Desired [ 98-79 Additional

Fes Required

A2V DI GXIEY

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

T Toan Pablo Bousrno

Street Address (P.O. Box Number is Not N:aeplable)

SANCHEZ DE VARONA, RAUL J

145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33134 .
1300 RBrvickell Averve
Cip . - Zip Code
A “Tiami FL [ 3213
8. The above namedj ery wiwmtement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 0}2ﬂ
Signaturg] ly‘:ed or pfulad namef;f registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D % Delete TMLE P Ol Change 58 Addition
NAME BARBAGALLO, MIGUEL ANGEL NAME Eduavdo T
sweer aporess | 240 CRANDON BLVD SUITE 101 strerr anomess. | 1300 Bwichell e
CITY-ST-2P KEY BISCAYNE FL 33149 CY-sT-2P [P Y arni Lo A3LB)
TITLE O Delet TIE S5 [ Change [ Addition
NAME NAME Eduavde R . Tme
STREET ADDRESS STREET ADDRESS I300 Bvickei) Auer:l_,
CHY-ST-7iP O-st-27 [ Pricar: L 3313
TILE [0 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TIMLE {1 Delete LE [dChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental reporl js true and accurate and

ption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath: thai | am an officer or director

epordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

of the corporation or the receiver or trustee sMpowered to execute thi
changed, or on an attachment with an adgfese, w g .

SIGNATURE: P “5* ' e RO 3;“:@ -

P T Pk A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




