]
+# 20602 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000029574

1. Entity Name

RAWLINGS FLORIDA EQUITIES CORP.

|

FILED §

May 27,2002 8:00 am ¢
Secretary of State

05-27-2002 90412 005 ***150.00

Mailing Address
145 MADEIRA AVENUE
SUITE 310
CORAL GABLES FL 33134

Principal Place of Business

145 MADEIRA AVENUE
SUITE 210
CORAL GABLES FL 33134
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DO NOT WRITE IN THIS SPACE
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3. Mailing Address

(200 Rvickell Ave,

Suite, Apt. #, etc.

2. Principal Place of Business

1300 Ruvichiell Auve

Suite, Apt. #, ete.

City & State . City & State 4. FE| Number Applied For
VG FL_ \Q\f\’]i p(_. (ﬂS“""I 'OD‘%Q’] Nat Applicable
i C t e
Zip Country Zip auntry 5. Certificate of Status Desired O $8.75 Additional
63\ E)\ 33\ 3) \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Juon bl Rouvorna

SANCHEZ DE VARONAa RAUL J Street Address (P.O. Box Mumber is Not Accep&ane)
145 MADEIRA AVENUE

SUITE 310 [200 Rv.‘dazl | Rue_.
CORAL GABLES FL 33134 City

FL

_]T\ \ Qm 1 %J%Of% \

Vmﬁls staamem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nam

SIGNATURE

DATE

Signa !y!»ed[sr pnnl name of reg\stered agent and title if applicable.

(NOTE: Repisterad Agent sighatura required when reinstating}

9. This corporation is eligible t satlsfy its Intangible
Tax filing requirement and efects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

_; (See criteria on back) d Make Check Payable to Department of State

’ 11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 5 Deete TILE P / D O change [P Addilion | &
NAME SANCHEZ DE VARONA, RAUL J NAME christian RBovey 5
stReeT aoDress | 145 MADEIRA AVENUE SUITE 310 STREETAODRESS | 100 Rvicisell RvE. §
CITY-ST-2IP CORAL GABLES FL 33134 on-st-2F | ryiars FL 3313 i
TTLE [ Delete TITLE S / (I Change  IX Addition 5
NAME NAME Toan Rndhez. Avboleda
STREET ADDRESS STREETADDRESS | 1 RO0 Rwvickedl Ave.
CITY-ST-ZIP CITY-ST-ZIP T™iam: EC 3313\
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
oITY-ST-7IP CITY-ST-2I7
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O celete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CnY-S1-21P CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trug/and accurate and that my gtgnature shall have the same legal effect as if made under oath; that t am an officer or director
owefed 10 exe required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the informalicn supplied wit|
indicated en this report or supplemental report
of the caorporation or the receiver or trustee e
changed, or on an attachmentwith an addre,

1

SIGNATURE:—

lo -

Daytima Phaone #

TR T
T MGNATURE AND T\FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data




