FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # M55585 ecretary of State

1. Entity Name 04-23-2003 90258 022 ***150.00

VARES, INC,

Principal Place of Businass Mailing Address
1688 SW 22 8T 16688 Sw 22 ST

MIAMI FL 33135 MIAMI FL 33135

N ARREER OBV EEND I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—282518? Not Applicable
Zp Country e Courtry 5. Certificate 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
- 7GIOVANN1.CASTE - . i Street Address (P.O. Box Number is Not Acceptable)
1688 SW 22ND ST
MIAMI FL 33145

‘,: City FL Zip Code

8. The above named entity submns fhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
tr}e obhganons of registered ageng

» S:gnalure typsd or printed name of registered agent and title if applicable. {NOTE: Ragisiared Agent signature required when reinslating} DATE

v FILE NOWNI FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be

g ‘? After May 1, 2003 Fee will- be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Départment of State
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD T [ Detete TITLE {JChange [ Addition
NAME RODRIGUEZ, JUAN C NAME
STREET ADDRESS ({14859 S.W. 42 ST STREET ADDRESS

CITY-ST-2IP

orv-st-ar  [MIRAMAR FL 33027

TLE VD [ Delete TME , O Change [ Adcition
NaME CASTELLANOS, GIOVANNI P NAME
STREET ADDRESS |1688 CORAL WAY STREET ADORESS

CITY-ST-2IP

ory-st-2p |MIAMI FL 33145

CR2ED34 (10/02)

TITLE SD o [ Delete TILE [ Changs ] Addltion
e IRODRIGUEZ, FAUSTINO'J R
STREET ADDRESS (1688 CORAL WAY STREET ADDRESS

CITY-ST-2IF

anv-st-2e |MIAMI FL 33145

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Ghangg [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY.ST-2P

TIMLE [ petste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the |nforma1|on supplied with this fllmdq does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the COI’DOI’atIOH or the ey iver or trustee empowered this report is ired by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Block 11 if

) 42//03 (305)285-85¢8

RPRINTED NAME OF SIGNING OJFICER QBAIQECTOR Bate Daytime Phone #




