L]
-

DA

n )
2605 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000029566

PIEDMONT FLORIDA INVESTMENTS INC.

Principal Place of Busingss

145 MADEIRA AVENUE
SUITE 210
CORAL GABLES FL 33134

Mailing Address
145 MADEIRA AVENUE
SUITE 310

CORAL GABLES FL 33134

2. Principal Place of Business

300 Buickell Ave.

3. Maiting Address

1300 Bvickel] Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91729 003 ***150.00

AR DA

DO NOT WRITE IN THiS SPACE

City & State City & State . 4. FEt Number Applied For
MGy = [ )iar, s (05— 11000 Not Applicable
Zip Country Zip Country - . $8'75 Additional
33 ] 3, 33 13 l 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ DE VARONA, RAUL J

oo Pablo Bougna

Street Address (P.QO. Box Number is Not Acbeﬂ-?able)

145 MADEIRA AVENUE

SUITE 310 1300 RBrickell Re. .

CORAL GABLES FL 33134 City . E: . 1= FL | Zotode
N4 M iorm) 3313/

8. The above namef enjit

itg this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

Signatga,

SIENATURE

registarad agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9: This corporatio 's’eligible to satiffly its Intangible
"4 Tax filing requirdment and electsfio do so.
{See criteria on back) |

FILE NOW!Y! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

TILE D M petete TITLE PI D . [ change B Addition
NAME SANCHEZ DE VARONA, RAUL J NAME David Vpissreary

staeeT anoress | 145 MADEIRA AVENUE SUITE 310 STREETADBRESS |} 00 Bvickhell e .

CIy-ST-2P CORAL GABLES FL 33134 CITY-ST-2P My 0 3313

TTE O Defete TIILE S/D [T Change [ Addition
NAME NAME Pahviciay Si-E@mm

STAEET AGDRESS STREETADDAESS || 00 Bwv el R

CITY-ST-2p CITY-5T-71P Miami £ 2312

TILE O pelgtz TITLE {J Change [T Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE {1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2F GITY-5T-21P

THLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE O belete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the informatip
indicated on this report or sup g

of the corporation or the TeCoG
changed, or on an attach /

SIGNATUR

pged with this filing doé
report is {rue and

address, with

. AR
il A .u]f{}\', N
SIGNATURE AND TYPED OR PRINT

L g e
[

gtcurate and that my si
tee empowered to£xecute this report as reg
an giher like empowaree

s not qualify for the exemption stated in Section 119.07(

3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or directar
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

CR2E034 (9/01)




