_ -2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O1000057967 May 27,2002 8:00 am

oec oz IR

1. Enity Name Secretary of State
Principal Place of Business Mailing Address

145 MADEIRA AVENUE SUITE 310 145 MADEIRA AVENUE SUITE 310 ‘} 95540

CORAL GABLES FL 33134 CORAL GABLES FL 33134 v red

IR

2 Pr|n0|pal Place of Business 3. Mailing Address .
300 Rvickell Ave. 1200 Brickell Ave .
SUIte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
I Miomi {_ % oy EC C2-0555T4 Not Applicable
%?) ‘ 3 l Country %3 \ 3 ) Couniry 5. Certificate of Status Desired 0 Eeae';esqg?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Juon blo Rouvera
SANCHEZ DE VARONA’ RAUL J Street Address (P.O. Box Number is Not Ac&edtable)
145 MADEIRA AVENUE SUITE 310 .
Cit: . . Zip Code
N, Y TNiami FL | 2=z

8. The above nan’ed' 5 fhis statement for the purpoese of changing its registered coffice or reglslered agent, or both, in the State of Florida.

SIGNATURE ___| 'ﬂ/]/q
Sigeatule. me of registered agent and title if applicabla. {NOTE: Registerad Agent signature reqguired when reinstating) DATE
——
9. This corporathn is eligible toffatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
A Tax filing requirement and elfcts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Aated 1 Faeys'es e
« (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D B delete e P{D O Change & Acdition | 5
HAME SANCHEZ DE VARONA, RAUL J HAME Monca G‘osan\ISK$ =23
smreer onaess | 145 MADEIRA AVENUE SUITE 310 STRESTADDRESS |1 3000 Bvickell Aue 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-ZIP THiarn, FL 32330 lé"
TITLE O Delete TILE 3D O chenge B Addition | G
NAME NAME Die Soic
STREET ADDRESS STREET ADDRESS |} 3ey(h kel Al
CITY-ST-2IF CITY-ST-2IP Miary £ 3313
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true 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 receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an getdress, with all other fike empowered.

,ﬁsm T YT
ERENE ¥,
e Q B oYat

SIGNATURE;

Daytima Phone #




