-

23‘0“5 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enity Narme Secretary of State
STOWE PROPERTIES CORP. . 05-27-2002 90462 018 ***150.00
Principat 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. Mailng Acdress “Il“lll “| ||l|| ’ll” "”| |I|“ |||” "”l |‘||| I“I' ”"Hll“ llll I"l
1200 Byickeld| Rue 1200 Bwvickedl Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Numper Applied For
Y iown pC,- | ¥ haml CL,- Oa— OSSS(.DQ(‘I' Not Applicable
Zip | Country Zip Country - , $8.75 Additional
33\3 \ 33} 2 t 5. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ____
Jvon Pable Boveao
SANCHEZ DE VARONA, RAUL J Street Address (P.O. Box Nurnber is Not Abedptable)
145 MADEIRA AVENUE SUTTE 310
GABLES FL 33134 -
CORAL (300 Ruickell Ave. .
City . . Zip Code
L Mham| FL 31310
8. The above n‘é‘}ped i g Mis slgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ - -‘: ’ 7%
SIGNATURE '
] 3, n,nedﬁr prinlf name of registered agent and titlz if applicable. {NOTE: Registered Age!'n signature required when reinstating) DATE
Lo mcovobrssgospussis aroe | FILENOWIL FEE SSISO | o ctonCamoin rans - $5.00 iy 0o
g req ’ ay 1, ee . Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D B pelete TILE P / D ) [Jchange B Addition
NAME SANCHEZ DE VARONA, RAUL J NAME Foancisce TG Yvea
streer anoness | 145 MADEIRA AVENUE SUITE 310 STREETADDRESS | | 300 Rvicheldl Auve
cITY-5T-2P CORAL GABLES FL 33134 CITY-ST- 2P Micmi FL I33L
TITLE O pelete TITLE s5/D L (] Change 5 Addition
NAME NAME Foncisw RIMopvied,
STREET ADDRESS STREETADDRESS | 1300 Bvicksell e
CITY-S7-2IP GITY-ST-7IP Mic L 3313\
TILE [ Delete TITLE Mchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-3T-21P y, CITY-ST-ZiIP
13. | hereby certity that the information supplied this fili fes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental regét is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivglr or trusteg’#mpow ‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi an agifess, wi her lke empowered.
o Ag}f S f :“t.";;,j%",-_é‘:\
SIGNATURE: SEREOE AT E A i\ s sk QD YANSOWRL dbaky  (2B)RB -0
fIGNATUHE AND TYPED OR PHW OF SIGNING jncen OR DIRECTOR Date Daytime Phone #

LA

May 27,2002 8:00 am?

L),

—

b
<

CR2E034 (9/01)



