/2001 UNIFORM BUSIN

ESS REPORT (UBR)

1. Entity Name

SUTTONWOQOD- DEVELOPMENT CORP.

DOCUMENT # PO00001 11967

Principal Ptace of Business

145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33134

Mailing Address

145 MADEIRA' AVENUE SUITE 310
CORAL GABLES FL 33134

2. Pringipal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90072 031 ***150.00

MR AV

DO NOT WRITE iN THIS SPACE

L MIHH

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Cily & State City & State 4. FEI Number Applied For
€5~ 106~ 1694 Not Applicable
i i ti s
zp Country Zp Country 5. Cenlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——— s - Fieet 2 T e e e [P Name e —- f - -
SANCHEZ DE VARONA' RAUL J Street Address {P.0. Box Number is Not Acceptable}
145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa!ura, typad or printed nama of registerad agent and title ! applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
} o - . "
9, This corporation is eligible to satisfy its Inangibie FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS iN 11 .

TIILE D O Delete TILE [ change  [J Addition 8

NAME SANCHEZ DE VARONA, RAUL J NAME 2

STREET ADDRESS 145 MADE'RA AVENUE SU|TE 310 STREET ADDRESS §

CITY-8T-2IP CORAI_ GABI FS FL 33134 CITY-5T-2IP b}
o

TITLE O peletz TITLE (O] Change ] Addilion S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TITLE _ [ Defete ME [ Change  [] Addition

1w~ - T T T s e N e - ) - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the informatio
indicated on this report or supplem
of the corperation ar the receiver ar ir
changed, or on an attachment with

SIGNATURE:

3 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
a) other like empowered.

SIGNA D OR PR 1 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—

—



