|
2802 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ0000111967

1. Entity Name

SUTTONWOOD DEVELOPMENT CORP.

Mailing Address
145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33124

Principal Place of Business
145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33134

3. Mailing Address

1300 Ririckell Ae.

Suite, Apt. #, etc.

2. Principal Place of Business

1200 Bvickell Ave

Suite, Apt. #, etc.

FILED
Secretary of State

(05-28-2002 91522 013 ***150.00

AT AW v

B

DO NOT WRITE IN THIS SPACE

WAY:

Country Zip
33131 Us# 3313

5. Certificate of Status Desired

City & Slate . City & State . 4, FE! Number 1 Applied For
Gl FZ.—- QYY) FL 65-1061694 Not Applicabie
Zip $8.75 Additional

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Rodvipez_

Street Address (P.O, Box Number is Not Aeaéptab!e)

Alhaowmiovg,

C\ve)P,

Name
SANCHEZ DE VARONA, RAUL J  Jmses N
145 MADEIRA AVENUE SUITE 310 e
CORAL GABLES FL 33134

Sote. 1970

City

Coval Gablas

EREN

’for tm its registered office or registered agent, or
~—= L~

URBE

both, in the State of Florida.

Hegte

/glgnalure‘ typedwmaa’ryﬁoi regas@rad)ﬂ\l and title if applicabla. =~ {NOQTE: Regislered Agent signature required when reinstating)
=

27T Bate

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

”
9. This corporation is gligible to satisfy Its Intangible
Tax filing requirement and elects to do so.

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE D 'anme TILE P / < / O change A Adcition
NAME SANCHEZ DE VARONA, RAUL J NAME Edg 4£ Defottoort
sTreer aoress | 145 MADEIRA AVENUE SUITE 310 STREETADDRESS | | 300 JRgrcéel € fFrert”
CITY-ST-2IP CORAL GABLES FL 33134 ON-S2P | Miders , Elorddt 33431
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Delete TMLE I Change [ Additien
NAME MNAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oslete TILE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

of the corporation or the recelver or trustee empowered 10 exsox
changed, or on an attachment with ap_address, with il oth€r like empowered.
[y

L o
$

SIGNATURE:

(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report 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
fsTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #

May 28, 2002 8:00 am

CR2E034 (9/01)



