.~2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000025375 Ser ot 20021‘ g:OO !
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
145 MADEIRA AVENUE SUITE 310 145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address HII“III I“ Im' “l" I|“| II”I ||”| Ill‘l “I|| ||||”|“| ‘I"l ||H |||'
{300 Rvickell Ave. 1300 Ryickell Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ., City & S}ate N . 4. FEI Number Applied For
T haer FC T iamy £ (S—10NBR 1 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 3\3 l 33\5 l 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ DE VARONA, RAUL J Joan_ Pabhla Bavera,
? Strast Address (P.0. Bax Number is Not Acagplable)
145 MADEIRA AVENUE SUITE 310
CORAL GABLES FL 33134 206 Bwrkell Aue..
City Zip Code
™Miami FL |3%15)
8. The above named enWiﬁm for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Sighatura, y’ld of prflsd namif ragisterad agent and titls it applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
*8. This corporation is eiigible to saﬁy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
. . X 2 paign Financing $5.00 May Be
o T fiLln.g r.equwemenl and eleciyto do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D IR Delete e P/D O Change  [X) Addition
NAME SANCHEZ DE VARONA, RAUL | NAME Croncisco R Ta' V\Ovea
staeeT anoness | 145 MADEIRA AVENUE SUITE 310 STREETADDRESS |1 300 T3victsedl Ruve.
oITY-S7-21P CORAL GABLES FL 33134 J o iyt EG 33131
TITLE O pelete TITLE < I [y [ Change gAddilion
NAME NAME Ranascd rﬂayl\/m
STREET ADDRESS STREET ADDRESS tBOO B/\d‘x?/ll ﬂue,
CITY-ST-2IP CITY-S1-21P m - ‘ FL, 33\ 3!
TITLE (7] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
TITLE ' [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
e ' O Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informajion supplied with this filindl does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgllermental report is tr d accurate and thal my signature shalt have the same lsga! effect as if made under oath; that | am an officer or director
of the corporation or the recejffer or frustee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, iLather like empowered.
SIGNATURE: — 722 C el U 0 Z22(  Tpdecers viasc®s Ao, GEESIBHIHOT0
/ slmWD NAME oﬁgﬁmue OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)



