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42002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000022889 | Secretary of State

HAMPTON FLORIDA INVESTMENTS INC. 05.97-2002 90462 033 ***150.00
Principal Place of Business Mailing Address

145 MADEIRA AVE STE 310 145 MADEIRA AVE STE 310

CORAL GABLES FL 33134 CORAL GABLES FL 33134

May 27,2002 8:00 am

AR A RAVR RO

Street Address (P.0. Bex Number is Not Accdptable}

145 MADEIRA AVE STE 310

2. Principal Place of Business 3. Mailing Address
1300 TRAvichel] Aue. 1200 Bvickell Ave
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Moy F(_- RAY"2aY F(__a Ol——O(o((olSO Not Applicatie
_%‘)ré)] 2 Country %’;31 3| Country 5. Certificate of Stetus Desired [ fesegg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ DE VARONA, RAUL J Joan Fablo Bavona

CORAL GABLES FL 33134 1200 RBuyickell Ave..

) Clty,.lﬂ oM I FL Z|p_§odsi 3 l

8. The above named Ttit W%Zihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, jped or ;'m’d name eglstered agent and litle if applicable. {MOTE: Ragistered Agent signature required whan rainstating) DATE
. N . . in . . . .
: 9. $msfﬁlorporalsc:m :j ehtglblg tc; sal'cls‘E (;15 intangible FILE NOW1!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects tp do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
KR GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 5 Deete TIE PISID Ol Change [ Addition
A SANCHEZ DE VARONA, RAUL J NAME Rafoel Gasinke
strezt aconess | 145 MADEIRA AVE STE 310 STREET ADDRESS |1 200 v kel Rt
crry- 5T-21P CORAL GABLES FL 33134 orv-st-ze [T o £ 243
TITLE O Delete TLE D O change [ Addition
HAME NAME Govfonked
STREET ADDRESS STREET ADDRESS l Rrickell Rue.
CITY-ST-2P ' CITY-§T-21P TMiam; FL R3320
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TImLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T . O peteie TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIME (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

13. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.o ental report is trye ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation(®r the receiver or trisje xecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an amaghment with aa4 i
=

[ '\.. B D Rre, .
SIGNATURE: 1RGP prpmovousy <balw (205 WSS 1\O0D .
t“wne AND wﬁ OR PFhNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhono #
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¢
r:
3

2
<

CR2E034 (9/01)



