-2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 01000058528 Y ety of State

VICKERS PROPERTY INVESTMENTS CORP. 05-27-2002 90462 042 ***150.00
Principa! Place of Business Mailing Address

145 MADEIRA AVENUE SUITE 310 145 MADEIRA AVENUE SUITE 310

CGORAL GABLES FL 33134 CORAL GABLES FL 33134

TR ORI R

2. Principal Place of Business 3. Maiiing Address
300 Ryvickell Ruve R0 Brickell Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & St1ate . City & State 4, FE{ Number Applied For
VO CZ’— | A IQM 1 F'—(.._ Not Appiicable
Z‘Fij)s\% ‘ Country 33 ‘ 3 l Country 5, Cerlificate of Status Desired (| Eeae-gesqﬁs:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ Jlon FAblo Pousa
SANCHEZ DE VARDNA’ RAUL J Street Address (P.O. Box Numkber is Not AQg}ptabIe)
145 MADEIRA AVENUE SUHE 310
CORAL GABLES Fi. 33134 1200 Brickell Ave.
City . . Zip Code
MMarm) FL _%>313~|

8. The above namT mw }?temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

. Slgn ’ typad ripnnlaqfna of registerad agent and titte it appiicabla. {NQTE: Registered Agent signaturs required when reinstating) DATE
!
. Ih\sfﬁorporation is ehglblde loeratlsfycljts Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Taxfiing requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
& {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Celete LE D } [ change [ Addition
NAME SANCHEZ DE VARONA, RAUL J NAME Juan Roblo Bcijma
srreer sooress | 145 MADEIRA AVENUE SUITE 310 smeeraooiess | Y 200 BwchelPave
crv-stzp | CORAL GABLES FL 33134 CITY-5T-2IP TNiam, FL RAIR)
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -$T-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information 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 supplementg rpon 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 $igpempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i $sp ¥ all olher like empowerad.

Daymme Phone #

CR2E034 (9/01)



