2002 .UNIFORM BUSINESS REPORT (UBR) FILED |
May 27,2002 8:00 am ¢

1 Enty Name Secretary of State
Principal Place of Business Mailing Address
145 MADEIRA AVENLE 145 MADEIRA AVENUE CUaILu s
SUITE 310 SUITE 310
e e ”II"m ||| IM’ "I" m" "“| Ill“ "m ’III' mll m“ “m““ l“l
2. Principal Place of Business 3. Mailing Address
1200 TRvickell Ave. . 1300 Bvickell Rue..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AeTaal - [ RAeYaal pL = 0(p | G 57 Not Applicable
Zip Country Zip Country » . $8.75 Additional
33\ 23 =3 \3\ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANGHEZ DE VARONA, RAUL J Suan_Hoblo Bovora
' Street Address (P.0. Box Number is Not Accep%aéle)
145 MADEIRA AVENUE
SUITE 310 {200 Bvickell Ave.
CORAL GABLES FL 33134 City . v FL Zin Code
TNiowm 2213
8. The above nameﬂ Wmﬁtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuge ped orl;rmted na?(f of ragistered agent and title if apphcable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
9. Ihisfﬁgrporatign is eI|g|bI§ t(? sa!gfyéts Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Jaxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. a Added to Foes
-(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g 1D ™ Delete e [ O change | Addition | S
NAME "I SANCHEZ DE VARONA, RAUL J NAME TJoan Fablo Ra =3
streeT AooRess | 145 MADEIRA AVENUE SUITE 310 STREETADDRESS (1300 Bvickel] N 3
CITY-ST-2IP CORAL GABLES FL 33134 CIrY-§T-2i T Vvam, S 33;,3] IéJ
TITLE O pelete TITLE [ Change 7] Addition | &
NAME NAME Pt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
Tne ] Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIF
TITLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg! re@ert is true and accurate and that my signature shali have the same legat effect as if made under oath; that | arm an officer or director
of the corporalion or the receiver or tr, mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wi i ! other like empowered.
SIGNATURE: ___ [ /MW LGS Do oy Al8le @ Ja51-00e
smNArlfniANWEn oR ’RINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phane #




