~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000110295

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90101 008 ***150.00

FiH PROPERTIES CORP.

Principal Place of Business
1320 SOUTH DIXIE HIGHWAY
SUITE 280

CORAL GABLES FL 33146

Mailing Address

1320 SOUTH DIXIE HIGHWAY
SUITE 260

CORAL GABLES FL 33146

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VSRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 093851919 Appilied For
Not Applicable
Zi i Count it
® Country ap eunry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent—-. - - ~ ..7.-Name and Address of New Registered Agent- —- o we.- o
Name

SANCHEZ DE VARONA, RAUL J
1320 SOUTH DIXIE HIGHWAY
SUITE 280

CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

.SlGNATUHE

Signature, typed or printad nama of registered agsnt and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00

s

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Iijl'ake Check Payable to Florida Departmemt of State

10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE [l chenge [ Addition
NAME NICOSA, CARLOS G HAME

streeT aponess | 1320 SOUTH DIXIE HIGHWAY STREET ADDRESS

cy-st-zp {CORAL GABLES FL 33146 CITY-57-71P

TITLE D O pelete TMLE [ change [T Addition
NAME WEBB, LIDIA BEATRIZ NAME .

stReeT ADORESS | 1320 SOUTH DIXIE HIGHWAY STREET ADDRESS

crv-s-7p - |CORAL GABLES FL 33146 CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - - =% o W STREET-ADDRESS - e TP S e
CITY-ST-7P CITY-5T-2P

THLE ] Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-ST-2P

TILE [ elete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure 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 e
changed, or on an attachment with an addre

SERA) AT

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03|2¢ 003 U733

g%}with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

~oo

T O SO

neEp= @NHRED

~

OR PRINTED

Date

Daytima Phone #

CR2EQ34 (10/02)



