2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515488

1. Entity Name

VARA DEVELOPMENT, INC.

Principal Place of Business

1201 19TH PLACE
VERO BEACH FL 32960

Mailing Address

505 BREACHLAND BLVD.
SUITE 1179

VERO BEACH FL 32963
us

2. Princlpal Place ot Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED

Jan 21, 2000 8:00 am

Secretary of State

01-21-2000 90081 048 ***150.00

JUIBI09

HRRAM AR

DO NOT WRITE IN THIS SPACE

KA

City & State B o City & State 4. FEI Number 6844 Applied For
) 59—27 2 Not Applicable
i Count i Counts . iti
Zlp ountry Zp Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
= == = T e e e T~ - - Nam§ P — —= - - e = - L — . Ae— -
VARA, CARMEN ’ Strest Address (P.O. Box Number is Not Acceptabla)
505 BEACHLAND BLVD.
SUITE 1-179
VERO BEACH FL 32963 oy FL 75 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i ¥ ‘ ' . l” ;; o
. - LB Lo
SIGNATURE L L T LA e B ity !
Signature, typad or printad name of registered agent and fitle if applicabla, (NOTE: Registered Agent signature required when reinstatngy 47 7"« 7t 7 Wt DATE' ' 'i. I P LY R

# 9. This corporalicn is eligible to satisfy its Intangible
s M Tax filing requirerment and elects to do so.
(See criteria on back) ' (|

p " FILE NOwIn FEEQS $150.00 D
After MAY 1, 2000 Fee will b6 $550.00

Make Check Payable to Department of State

10. Election Campaign Financing '
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE PDSD O pelete TITLE [ change (] Addition
NAME VARA, CARMEN - NAME

STREET ADDRESS ¢ 505 BEACHLAND BLVD., 1-179 STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32953 CITY-ST-2P

TLE ™ pelste TITLE (O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE O Delete TITLE D Change L] Acdition
TNAME TR L - e — - J mame

STREET ADDRESS =TT v - =7 M-STREETADDRESS | - v ce e i

CITY-ST-2IP CITY-ST-2IP e
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ATY-$T-2P

TTLE [ Detete TILE [J chenge  [J Addition
NAME NAME

STREET ADDRESS W STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 118.07(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 of the receiver or §

changed, or en an attachment wj S

e empoweled b

her {ike empowered.

"'_u_: 22T J‘, il fﬂt
RN N LU SR i e

/14 f o0

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 i

- —
“aarETURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Bata Daylima Fhona #

SIGNATURE:

CR2E034 (9/39)



