2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M55585 FILED
1. Enity e May 10, 2000 8:00 am
VARES, INC. Secretary of State
05-10-2000 90087 040 ***150.00
Principal Place of Business Mailing Address
1214 SW 2 ST 1214 SW 2 ST
MIAMI FL 33135 MIAMI FL 33135-2404
us us
=P s IRERERRO R RARMERERm
Suite, Apt # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2825187 Not Applicable
Zip Couniry 4 Couniry 5. Certiicate of Status Desired ~ [] 3879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = | Name — - = T T -7 T

GIOVANNI CASTELLNOS Street Address (P.O. Box Numl;er is Not Acceptable)

1214 SW 2 ST

MIAMI FL 33135

City Zip Code
N FL

8. The above plamed ent\y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR /\_-—.(./SL (p’ﬂ/ S

naturered or printed name of registered agent and title If applicakie. {NOTE: Registered Agent signature requirad when reinstating) b,‘\TE [
] . e ) w
9. This corporation is eligitle to satlsfydils Intanglble . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng rgqunrement and elects 10 do sG. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Addad to Fees
{See criteria on back) (W] Make Check Payable 1o Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
HAME GIQVANNI,. CASTELLANOS NAME
STREETADDRESS | 1214 SW 2ND ST STREET ADDRESS
GITY-57-2IP M]AM' FL CITY-ST-2IP
TITLE v O Delete TILE [change [ Addition
NAME RODRIGUEZ, FAUSTING J. HAME
STREETADDRESS | 1214 SE 2ND ST STREET ADDRESS
CITY-$T-2IP MIAMI EL CiTY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME ) T gl - ' -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIe (] Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CiTY-ST-2P

13. | hereby certify that the infgrfation sipplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated cn this repert ogupplemental repgrt is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or the feceiver or trdstee mpowered to execute this raport as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an lddfess,

all other like empowered.
SIGNATURE: RS L URED 04?/ L0 (:275)@42 —%[{

GNATU\E}NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 91‘13 Daytime Phane #




