2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024059

1. Enlity Name

RAUL J. SANCHEZ DE VARONA, P.A.

Principal Place of Business

145 MADIERA AVE.

Mailing Addrzss
145 MADIERA AVE.

SUITE 310 SUITE 310
CORAL GABLES FL 33134 CORAL GABLES FL 331344520
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90016 037 ***150.00

Uvuv~JdLUZ

IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 5 064 Applied For
6 9573 Not Applicable
- = —
ap Country P Country 5. Certfficale of Staws Desred [ $0+79 Additional
_ o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE VARONA' RAUL J SANCHEZ Street Address (PO. Box Number is Not Accaptabile)
145 MADIERA AVE.
SUITE 319
CORAL GABLES FL 33134 o5 FL [ oo
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registered ageni and title if applicable. (NOTE" Registered Agent signature required whan reinstating) DATE
9. This corporatian is eligible to satisty its \ntangible IFILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Aﬂt=r MAY 1, 2000 Fee will be $550.00

Make fl‘heck Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D I Detete THiE [} change 7 Additior
NAME DE VARONA, RAUL J SANCHEZ HAME

streer aooress | 145 MADIERA AVE., STE 310 STREET ADBRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE {7 Delete TE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CTY-ST-2P

TILE - [ celate THLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

me O Delete THTLE Ol change [ Additlc
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE [ Delete TITLE [Cichange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIy -ST-2P

TITLE [ Delete TITLE [ Changs ] Additic
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP CITY-S§T-2P

?ﬁ" & iatlotherh
éy

—d \

SIGNATURE:

is ffing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directo
exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

25100 goAk2RBEe

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




