S
£ ey
2602 UNIFORM BUSINESS REPORT (UBR) M 25%0%]2) 8:00 am
ay
DOCUMENT # 2
1. Entiy Nar P01000029576 Secretary of State
TAYLOR FLORIDA MANAGEMENT CORP. 05-28-2002 91729 007 ***150.00
Principal Place of Business Mailing Address
145 MADEIRA AVENUE 145 MADEIRA AVENUE
§UITE 3HO SUITE 310
o o I
2. Principal Piace of Business 3. Mailing Address
1’300 Pvickell Ruerve_ 1300 Rvickiell Rue
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & State City & Sl:::tte . 4. FE| Number Applied For
TNiom:, fL ami EL Ol - 0012139 Not Applicable
Zip ' Country Zip ! Country . ) $8.75 additional
3 3 I 3 I 331 3 } 5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
SANCHEZ DE VARONA, RAUL J Nuan tablo Bauona
' Street Address (P.0. Box Number is Not Aleebiable)
145 MADEIRA AVENUE
SUITE 310 1300 "Ryichedl Auenve.
CORAL GABLES FL 33134 Cit FL | &5
[ RAY="2aY §3 ] 93 l
8. The above named eTtlt\/??‘\ﬁWment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, hype: & nle name of rffrerad ageﬁr antr title if epplicable. {NOTE: Registerat Agent signatura required whan reinstating) DATE
9, This corporation is &ligible to satisfw Intangible FILE NOW!! FEE IS $150.00 10. Elect - )
v Tax filing requirement and elects to gb so. After May 1, 2002 Fee will be $550.00 0. Triz,tIizn%aén:;:_?;u’;::ncmg Eg;gﬁohg?ésse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
" TmE D B Delete e P l D O Change &7 Acdition
: SANCHEZ DE VARONA, RAUL J e i Dinteyv
staecT aponess | 145 MADEIRA AVENUE SUITE 310 STREET ADRESS |1 = 3 Rz bl Aue-
ary-s7-71P CORAL GABLES FL 33134 UY-STZP A ani £ 3313
TITLE T Delete TMLE S/b [ Changz  [X] Addition
NAME NAME Gustoe Usand; Z‘:ﬂa
STREET ADDRESS STREET ADDRESS 1200 Rvickell Ave)
CITY-§T-21P GiTY-ST-2IP Miam: FL 23132
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Defete TILE [J Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify thal the |n1ormat|on supphed
indicated on this report or supplemen
of the corporatlon or thi

He-and accurate and that my signature shall have the same legal effect as if made under oath;

Fadgress, with all other ke empowered.

W L ‘\f/ul‘u: ;

AR

nh this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information

that | am an officer or director

mpowerect to Bxecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

SGUAREIE Re . Dot A2z, (20835 \ - iIocD

JORE ANI{TVPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #

|
{

CR2E034 (9/01)




