2001 UNIFORM BUSINESS REPORT (UBR)

DOCngL‘I:/IENT # M55585
1. Entity N

VARES, INC.

Principal Place of Business Mailing Address
192757 1T SW ST
MIAMI-F-33135 MR F33485
o us

10385022 of 088 200

|

|

I

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

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90014 042 ***150.00

DO NOT WRITE IN THIS SPACE

J

FL.

84. |FA.

t
Zup ry 5. A . 5. Certificate of Status Desired O
LJ

Fee Required

ity & State - City & Stat ' 4, FEI Number Applied For
IH;;-) ' u?ém I 59-2825187 szAppli::)able
‘ $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Siovanhi (astel/anoS

S"EPEE‘;X (P.0. Box Niber 'sﬁo}%méb%%‘

& Al FL

“B2)46

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to co s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribudion.

8. The above namgQ entity subnllits this statemgnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. '
SIGNATURE oy e 3 / U/Dl
. waﬂm{.f)&?r printed name of ragistered agent and titla if applicable. {NOTE: Ragistered Agent signatura required when reinsiating) [f\TE f
& .

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS __ » 12, ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TILE P W Delete ThLE Grooanns @afnﬁ/ /A /& Crange [ Addition
NAME GIOVANNI, CASTELLANOS NAME / {ﬂ 38 & 2013 &
STREET ADDRESS | $Rd-GW-END-5T~ STREET ADDRESS , *u) . ’
anv-STIP | MIAMIHFE= ) CiTY-§T-2P /L/, Ar2/ , ?57\_ v ARG
TME v W(Delete TITLE Qo '79 . [WChange [ Additien
o .
e RODRIGUEZ, FAUSTINO J. o FAveti oo Rodrs gILZ
STREET ADDRESS | $imSE-END-6F STREEY ADDRESS / b .8 3 \‘544 )) 2 ND 67“
AR R . .. av-ste XA A, FRr (3BT
TITLE O Delete TITLE [ change [ Addition
 NAME .- . ) o ) NAME e
STREET ADDRESS 1 CT - - STREET ADGRESS
CTY-5T-2P CIFY-ST-ZP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZIP
TITLE £ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

changed,

SIGNAT

13. | hereby cenify that the informaj
indicated on this report or s
of the corporation or the rg

iver or trfstee
or on an attachyfient with an ad

URE:

ith all cther like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

olor  (Bo5)R35-8868

EIGNWJE AND TYPED QR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

L4

CR2E034 (10/00)



