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“ Tty c
i2062 UNIFORM BUSINESS REPORT (UBR) FILED g

May 27,2002 8:00 am
DOCUMENT #  P01000030124 .
1 Eniy Name 010 Secretary of State
Principal Place of Business Mailing Address
145 MADEIRA AVENUE 145 MADEIRA AVENUE
SUITE 310 SUITE 310
ARCAMCR ARG AT
2. Principal Place of Business 3. Mailing Address .
1200 Bwickell Ave. [300 Prickell Aue.,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
[ Warmy PL—- [ RA e aal F\(.- LDS" i IOO(D?)U Not Applicable
%3 I 3 l Country ’Zéi?)l :% \ Country 5. Certificate of Status Desired O f‘g'ggtﬁgd;“o"al
6. Name and Address of Current Registered Ag:nl 7. Name and Address of New Registered Agent
MName
Toon Fable Bauerma
SANCHEZ DE VARONA' RAUL J Streel Address (P.O. Box Number is Not Accep‘raﬂre)
145 MADEIRA AVENUE

SUITE 310 e
CORAL GABLES FL 33134 oy 14\32&'6\/; | Qe FL [ 9%,
1 i

8. The above nan VMWﬂalemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Sigrinle, ly’iedf printed ﬁne of registered agent and tite if appiicabls. {NOTE: Ragistered Agent signature reguired when reinslating) DATE
9. R_I:hisft.:llc)rporatpn is ellglblg tc; nsfy:jls Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elefts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added fo Fees
(See criteria on back) O Make Check Payabile to Department of State

1. OFF!ICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE D T Celete TITLE PO [ Change  [¥] Addition 5

NAME SANCHEZ DE VARONA, RAUL J NAME Rhlio Buglion &

street anoress | 145 MADEIRA AVENUE SUITE 310 STREETADDRESS |1 3,00 Rvickeld Rue §

CITY-ST-21P CORAL GABLES FL 33134 an-seIP | Phiams FL ARB o
- 4y

TITLE O pelete THTLE 5' i) Olchange P Addition | G

NAME NAME Lyis Moraco

STREET ADDRESS STREETADDRESS [} R00 Bwichail Ave

CITY-51-2P ' CITY-ST-2IP Miarm: L 3313

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delste TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

TILE [ pelete TITLE {J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE {(J Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the informapbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental reporjis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefrer or trustee g/hpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 1 with an addgfss/with all other like empowered.

SIGNATURE: A G- I ECUIR s yenne o Akqle2. GBS SBl-loro

(7!~ SIGNATIREAND nfpzn OR PAINTED NAM\OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




