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5002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Eniy Name Secretary of State

WRIGHT FLROIDA INVESTMENTS INC. 05272003 S0 017 150,00
Principal Place of Business Mailing Address

145 MADEIRA AVE STE 310 145 MADEIRA AVE STE 310

CORAL GABLES FL 33134 CORAL GABLES FL 33124

VA

DOCUMENT # P0O1000022891 May 27, 2002 8:00 am

2. Principai Place of Business 3. Mailing Address
{200 Rvickell Ae . 1300 Bvickell Ave .
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State , 4. FEI Number Appilied For
] ! lidma PL-— ] 11 Gr P(.—- OL‘l - 3(.0 I 131 Not Applicable
%;)8 \ g \ Country ZI8p3 }% l Country 5. Certificate of $tatus Desired O gg'ggql":?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Than Bablo Ravery
am o O

SANCHEZ-DE VAHONA' RAUL J Streel\;\ddress (P.0. Box Number is Nd&%’ceptable)
145 MADEIRA AVE STE 310
CORAL GABLES FL 33134 1200 E)Vf(:h&n Rue. .

Cit s . Zip Code

Y INMigmi FL { 5%|3)

4
i

A
8. The above namdd, mnzem for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.
SIGNATURE __]
i T, ty‘ed Ir printed fme of registarad agent and e if applicabla.

Signal (NCTE: Registared Agent signature required when reinstating) DATE
6., This corporation is eligible to Hatisfy its Intangible FILE NOW!!! FEE IS $150.00 ! I .
Taxfi Thg requirernenlg and elgbts tr_:’ do so ’ After May 1, 2002 Fee w“|$be $550.00 10. Election Campaign Financing $5.00 May Be
g - y 1, - Trust Fund Contribution. O Added to Fees
{Seecriteria on back) (] Make Check Payable to Department of State

- 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE D 5 Delete TME PID . [ Change [l Addition
A SANCHEZ-DE VARONA, RAUL J NAME | oo Dovlo

streeanohess | 145 MADEIRA AVE STE 310 STREET ADDRESS | | R3O0 Rviedsed] Rue.

CITY-57-2IP CORAL GABLES FL 33134 orv-stze [Pryavny £ 3313

TITLE [ Celete TITLE ) ] D s O change [ Addition

NAME NAME Hevando fovevo

STREET ADDRESS STREETADDRESS {1 2mny Tvickeed] Rl

CITY-ST-2IP CITY-ST-2P Mot FL 33131

MLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ oelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TMLE - O oelete TITLE [l change (] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2IP

TITLE [ pelete TITLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P ’ /] ﬁ CITY-S1-2IP

13. | hereby certify that the informat) iacwith tif's flling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repaort or sup
of the corporation or the receijfey oftr
changed. or on an attachmegit #ithf agl ad

SIGNATURE:

it is fug and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or directer
pgred to execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad.

- 1’&; C—m’ 1

AA 0T

RE AND TYPELQYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
E AND TYPELJOR PRINTED NAME Of

P 102_ (s )E5 oDy

Date Daytime Phong #

Liveeenw o

Ny

\
!
|

CR2E034 (9/01)



