e EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

inimamee . R

[ ]
DOCUMENT#  M55585 May 17, 2002 8:00 am
1. Eniy Namo | Secretary of State
VARES, INC. 05-17-2002 90017 004 ***150.00
Principal Place of Business Mailing Addrass
1688 SW 22 ST 1688 SW 22 ST
MIAMT FL 33135 MIAMI FL 33135 . ’
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-2825187 Not Applicable
Zie Country e Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GIOVANNI CASTELLNOS Street Address (P.O. Box Number is Not Acceptable)
1688 SW 22ND ST
MIAMI FL 33145 ~
City F L Zip Code
8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.
N
~SIGNATURE
Signature, typed or printed name of registered agent and titre if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
¥ ) L - ,
9. This corporation.is eligibla o satisfy.itsIntangible | .FILE NOWN! FEE IS $150.00 | . “Flaction Campaign Financing ===~ $5.00- May Be ==
Tax Hling requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteriz on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I t2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TmE PD O Delete TLE O chenge [ Addition | S
NAME RODRIGUEZ, JUAN C NAME -]
STREETAODRESS | 14859 S.W. 42 ST STREET ADDRESS §
CITY-ST-2P MIRAMAR FL 33027 CITY-S1-2iP w
TILE vD [ etete TIME Clchange [0 Addition |
NAME CASTELLANOS, GIOVANNI P NAME
STREETADDRESS | 1688 CORAL WAY STREET ADDRESS
CITY-§1-21P MIAMI FL 33145 CITY-5T-2IP
TITLE sSD O pelete TITLE (O Change [ Addition
NAME RODRIGUEZ, FAUSTINO J NAME
STREETACORESS | 1888 CORAL WAY STREET ADDRESS
CITY-ST-2IP MlAM" FL 33145 CITY-3T-2IP
TITLE ] Delete TITLE [V change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-Zif CITY-§T-7IP
TITLE [ Detete TILE : [l change  [J Addition
NAME NAME )
= STREETADDAESS | == et = S oo e - e = Beopeerampese | o A Y SILNPEE I3 PR | e
CITY-5T-2P CITY-ST-7/P o : : '
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2Ip
-
13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cgrporation or the receiver ﬁr 1rus:e§ empowﬁred to execute this repog as reguired by Chapiler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if =
changed, or on an aitachment with an address, wit ot k& empowered, . RO -
At scdeat 4 285 -85F
it i X b ok f2spa GX) 285876 | .
SIGNATURE: % - P13 dew | 28 foa $) 285 i

- - . B . )
sns{mrunz AND TYPED ¢t PRINTED NAME OF suﬁm( *FICE* OR DIRECTOR Date Daytime Phong #




