]
,- 2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O100006841 1

1. Entity Name

QUILAN FLORIDA MANAGEMENT CORP.

Principal Place of Business Mailing Address
145 MADEIRA AVENUE 145 MADEIRA AVENUE
SUITE 310 SUITE 310
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address

1300 Brickell Ave_ 1200 Ryiekell Aves

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90462 035 ***150.00

O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied Fer
IMiarm, (. I "Ziaw, F(—— O1-00 15933 Not Applicable
Zip ) Country Zj Country . . $8.75 Additional
33‘3 l éél?} | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ DE VARONA, RAUL J Tuon F2blo Bauorg
* Street Address (P.0. Bax Number is Not Aceeptable)
145 MADEIRA AVENUE
SUITE 310 200 Bvickell Aue .
CORAL GABLES FL 33134 Cit . . FL Zgo Cod:g)
) T™Miami 23]
8. The above naf 7, f i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigfatfra, typad or prin a nama of reglslared agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating} DATE

9. This corporation is eligible j" satisfy its Intangible

FILE NOWl! FEE IS $150.00

10. Election Carmpaign Financing

35.00 May Be

Tax filing rgqulrement and élects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. Added to Fees
(See criteria an back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE D [Jchange X[ Addition
NAME NAME Juwon tholo Baﬁo
STREET ADDRESS streeT AnbREss | 1300 Rvickell AnuE.
CITY-5T-2IP GITY-ST-2IP Tiami ) Fo 22V A|
TITEE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-2IP
TTLE T Delete TILE [ change  [7J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP

indicated on this report or supplementa)
of the corperation or the receiver of trug

cther I\ke empowered.

-‘w/n\ T

.‘,—s\ “;\J.z

oA

Daylnme Phone #

13. | hereby certity that the information supplied with this filing does ngt gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
epgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cirniozn

A

CR2E034 (9/01)



