2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT #  P96000024059 Wecretary of State

RAUL J. SANCHEZ DE VARONA, P.A. 04-22-2002 90323 030 ***150.00
Principal Piace of Business Mailing Address

145 MADIERA AVE. 145 MADIERA AVE.

SUITE 310 SUITE 310

CORAL GABLES FL 33134 CORAL GABLES Fi. 33134 ' '
: ARG AT
(35080 Blie ] 12508, D/,w Huy/

Suitg. spt. #, etc ung?t #, etc. DO NOT WRITE IN THIS SPACE
NLITE 2 YD - (G .

Clty& St C\ty & St 4. FEI Number Applied For
CUT Oﬂb, S ri :,:I/ ﬂ@ab ] Pl/ 65‘%49573 Not Applicable

[?; Country Z‘ 3] Lp Country 5. Certificate of Status Desired | $8‘75 A_ddiﬁonal
] Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DE VARONA, RAUL J SANCHEZ

145 MADIERA AVE I s DN 2T, “"H‘ﬁ‘i‘a %

ggﬁf&sms FL 33134 %L‘Zf ggg oc FL ggdfgf ©

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.

SIGNATURE
Signalure, typed or printed name of registerad agent and lifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI!!! FEE IS $150.00 10. Etection Campalgn Financing - $5.00 wmay Bo
Tai filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fe!és
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete e M Change [ Additien
NAME DE VARONA, RAUL J SANCHEZ NAME
sreeraonress | 145 MADIERA AVE., STE 310 seeEr a00Ress (/30 S0. Di xae "ILUUY Sto . 20
CITY-57-2P CORAL GABLES FL 33134 s fevalpoablrs £ == \_[
TITLE = pelete TIMLE [] Change [ Addition
NAME WAME
STREET ADDARESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TLE - - - - ~ [ Delete TITLE ) - _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete E ' O] Change 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-3T-2IP CITY-ST-ZIP
e O Gelets TIMLE [T Change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the informatjerrSUpplied Wwith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cartify that the information
indicatéd on this report or supdlemental repbrt 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 LeeH b irusie®empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a g address, with all other like empowered.

sigNaTURE: | A o 4/1>/O 2 (071733

SIGMATURE A‘NWTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytima Phone #

ooz

A

CR2E034 (9/01)



