e
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name

SUTTONWOOD INVESTMENTS CORP.

PO0000111969

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91522 012 ***150.00

Principal Place of Business

240 CRANDON BLVD SUITE 101
KEY BISCAYNE FL 33149

Mailing Address
240 CRANDCN BLVD SUITE 101
KEY BISCAYNE FL 33143

2. Prin¢cipal Place of Business

1200 Bvidel Ae.

3. Mailing Address

T

1300 Bwickell Rve.

Suite, Apt. #, etc,

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

e

City & State . City & Spate N 4. FEI Number Applied For
™Miiamy E(C. Y harmis = 65-1061363 ' Not Applicable
2%3 131 Country %3\3 ] Country 5, Certificate of Status Desired O geae'gesq l’j}:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~—— R l “
SWCHEZ DE VARONA' RAUL J Street /:J}jress (P.O BHOX Number Fsv@ic:e;)i-b;)
145 MADEIRA AVENUE SUITE 310 150 Ateiviavey Civelel
CORAL GABLES FL 33134 Sode. 1270
Ci [N ip G
. p Y Covol Goolkes, FL | 8334

8. The above named en

e purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

Fa
SIGNATUEE ==X s sy A 4 27—
- Yyped or prined name l}b(ag?dred agy\fyﬂe if applicable, - ———tN&IE: Registered Agent signature requirad whan reinstating)
7

Vd
9, This co«é)ration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 4

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D D oetere TITLE ) O crange  Mpaition
NAME BARBAGALLO, MIGUEL A NAME vdo Defofima

sreer aooress | 240 CRANDON BLVD SUITE 101 STREETADDRESS | 2y QRvickedl RuE .

CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST-ZIP iam; €L 2315\

THLE [ Delete TITLE ’ [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY - §1- 2IF

TITLE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [JChange  [] Additien
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-21P

TITLE O Detete TILE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee emgowe

changed, or on an aitachment W‘ijires f. with
(_;{\‘--a&r 3% ¢
SIGNATURE: <3 VML

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

e and accurate and that my signature shall have the same legal effect as if made under eath; that | am an cfficer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gh-ather like empowered.
1/47 07

SIGNATURE AND TYPED

t pnrméc; NAME 491 NING OFFICER OR DIRECTOR ;ﬂ"( c /o/é’ ;

FSLE LR L
Lol Arfahit
N y Date /'

Daytirna Phone #

s R

:

CR2E034 (9/01)



