FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000096324

VARELA INVE STMENTS CORPORATION

-03MAY -5 AH 3139

3

e

. DO NOT WRITE IN THIS SPACE
0 . N . . . " . Dot 13 ’

]

QECRETARY OF STATE
STCRels SSEE, FLORIDS

2. Principat Place of Business

4410 W 16 AVE

3. Méiling A:ddre“ss'&
SAME AS ABOVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO MOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE _

L

29
City & State City & State 4. FEl Number Applied For
HIALEAH, FL : 65-0793490 Nol Applicable
Zip Country Zip Country - ; . $8.75 additional
33012 USA &, Certificate of Status Desired a Fow Requirtd

7. Name and Address of Current Registered Agent

Nam e

.| "™*_JUAN B ESCALONA

Streat Address (P.0O. Box Mumber is Not Acceptabls)

1816 NW 1 STREET

MIAMI

Zip Code

FL | 33735

the obligations of registered agent.

SIGNATURE

8. The above named entity submlts this statement for the purpose of changlng its reglslered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signaye. TypPed or pricgd narre of regisless agerland (ta it appscan &.

{NOTE: Registeres Apent signatut o required when reinslating)

LATE

. Januafy1 - May4 Fee is $150.00
.. - = ' After May 1, Fee is $550.00
‘ Amended UBR is $61.25
Make Check Payable to Florida Department of Stata

v
=)
b
b

o

e
T
§1d

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B 3 R \

TITLE PSTVD W - '[ i , »

NAME “Hanie 5 f ! “

SIREET ADDRESS JUAN B ESCALONA “m&:mﬁﬁs [ : R
Pt 1816 NW 1 STREET i Hf:]l.“.‘ll'}l a3 -....E B v

MIAMT, ET, 33125 @ ﬂ‘:.fﬂ"* J‘ﬁ.!.....!l'tlg‘ll.:‘é f0a m,”r':g O

THILE SR ; o ) P "j‘.(
HAME : e St T Ly
STREET ADDRESS STREET ADURE% AT D
CITY-S-ZIP s o | T e )

THiE TE, . ;

NAME we - X '
“$TREET AODRESS -— - - - = “STREET ADORESS |54 & e w_.--—- i i 2
GITY-5T-21P Giry-sT-zP DO NOT WR'TE

TIMLE () TSN R . K

e w7 . IN .;TI-;IIS SPACE - {

STREET ADDRESS STREET AoDRESS | . . s s

oITY-ST- 7P LI ST 0P . \

TITLE ’ Chmg ’
NAME + NAME - . -
STREET ADDRESS STREEI ADDRESS C.

CITY-ST-2P cnv SI-2IF . IR

WHE JTmE L . .

NAME NAME-

STREET ADDRESS . STREET ADDRESS : . N

CITY-§7-21P Crry-sT-2P A !

attachment with an acdress, with all other ke #mpowerad.

12. 1 hereby certify that the information supplied with this fiing 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

SIGNATURE:

/SIGNATURE A)lﬁ TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR

L{\_ 24\03, “Bor-SS56-3 )k

Date Daylime Phore ¥




