FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P01000029574 Secretary of State
1. Entity Name 05-05-2003 90195 032 ***150.00
RAWLINGS FLORIDA EQUITIES CORP.
Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE
MIAMI FL 33131 MIAMI FL 33131
N I RO Gt
Suite, Apt. #, elc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’1 100827 :z:)g;c:)::;ble
cde L | Gounty . A Country 5. Gerlificate of Status Desired” ~ []” Eg'ggqlﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Nmme and Address of New Registered Agent
Name: .
BAYONA, JUAN P Milagros  Sanchez
’ Street Addy, s?)P Box dumbar is Not Acce 1ati[e)
1300 BRICKELL AVE i BT Avene
MIAMI FL 33131
G N - -
" Miam FL | #0123

Fa
8. The above named entity gulmits this stateQ]renl fofthe Inrpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of yegistér
3-29-03

SIGNATURE
. Signaturs,| pe}bTanam of registered aﬂem and hNappHCBbla. {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - ‘
9, Election C n Financi
A Wy 1, 2000 Foo wil b $550.00 T S [ S50 ey oo
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE | PD O Delete TRLE [JcChange  [] Addition
NAME BAUER, CHRISTIAN NAME
sineer avosess | 1300 BRICKELL AVE : SIREET ALDRESS
CITY-$T-2IP MIAMI FL 33131 oTY-ST-21F
TITLE )] O Delete e [ Change [ Addition
NAME ARBOLEDA, JUAN A NAME
sTReer ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-ST-2P MIAMIFL 33131 & CITY-ST-2P ]
TITLE - ] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oIy -8T-21P CITY-ST-2IP
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITy-ST-2IP

12. | hereby certify that the information supplied with this, filing does not gualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryé and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empo ort as gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmegh with an address,

SIGNATURE: _ /009 NS, Rog-351-m00
o ——

SIGNATURE AND TYI’§6 OR PRINTED NAH@ DF'SIGNING OFFICER OR DIRECTOR Date Daylime Phone

AY  OF00S20

CR2E034 (10/02)



