~

-

2002-UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2002 8:00 am

st ecretary of State :
VARELA P A 04-16-2002 90029 030 ***]150.00 .
Principal Place of Business Mailing Address :.
537 U.S. HIGHWAY 1 537 US. HIGHWAY 1 . e
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 TN : -
: .
2. Principal Place of Business 3. Mailing Address AN S ’
A =
. - . p -
Suite, Apt. #, etc. Suite, Apt. #, etc. & DO NOT \fy‘FlITE IN THIS SPACE
.
_ City & State . City & State 4. FEI Number - 59-1263931 Applied For
W T el T s W L e e e, T Muemeens e mmhaees s R T v ) et ize| Not Applicabler] o
i i t 4 LT . ditional” .
Zi Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal ™~
i Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
FERNANDO L.VARELA : ,
Street Address (P.O. Box Number is Not Acceptable} et
537 US HWY #1
NORTH PALM BEACH FL 33408
City - _“"FL Zip 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
#
SIGNATURE i 4 |
Signaturs, typed or printad name ot registered agent and titla if applicable. {NOTE: Registersd Agent signaturs required when reinstating) DATE . (’,’_ N :’
. . . I . . N +#
9, This cl:lorporallc.)n is eligible 1o satisfy its Intangible FILE NOW!I! FEE IE‘.: $150.00 10. Election Campaign Financing ss_oo.my Be .
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ™ Added i Fees
# [\ {See writeria on back) O Make Chack Payabie to Department of State . e -
N N — - e
117 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-11 -
ime __ -<PD [ Delete TILE - i ] cne_gg‘e [E] Addition | S .
P . L — i T
A NAME VARELA, FERNANDO L. NAME P e Y .._35\%\%1_/_ | &
“smeer aooness | 537 U.S. HIGHWAY #1 STHEET ADDRESS - {1\3&-., _ % &
oTY:ST-ap NORTH PALM'BCH FL CTY-5T-2F o 7 / “f\’%f.’f’ 7
TITLE LV LR / 7 Detets TMLE P <& Crange - (3 Addition*{"
e [ VARELA, FERNANDO L: , NaME - T N\
~gtneer aooness | 537-U:8: HIGHWAYz #1reer—rem e o e R cvRer T ADTRESS o ke '
orv-st-2¢ - | NORTH PALM'BCH-FL  ~ OITY STz __
mE T e = [ pelsts Rt
NAME VARELA, FERNANDO L. NAME
| smeevaooress | 537 U.S. HIGHWAY #1 = R STREET ADORESS 3
J-ougsr-ze | NORTH:PALM:BCH FL CATY- ST-21P : B
1 e S [ Delete TITLE ) B ~ O lg‘h’énge ‘: [ Addition™
T name o VARELA, FERNANDO L. NAME =~ PR
< | sweeranoness | 537 U.S. HIGHWAY #1 STREET ADDRESS - -
| erv-stze. { NORTH PLAM BCH FL OITY-ST-2IP N Y -
mE [ cetete TITE * [0 Change 1 Addition {
NAME NAME \}\ /ff
STREET ADDRESS STREET ADDRESS ) \ -
CITY-ST-2IP no: CITY-5T-2P et ‘:
N
TITLE O pelete TITLE [ Change [ Addition, NS
NAME ’ . ~NAME - -
- - -
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IF o CiTY-S1-21P A e
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplernental 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

SIGNATURE:

of the corperation or the receiver or trustee empowered 10 exacute thi
changed, or on an attachment with an address, with all other like empowered.

BRI K i ""‘)‘ oot fe 3
hESTREHE (TS 4 LNETE B
TN, A . AR

! Loxron

N Kermndo L aeEis

O~ OR- 04 (SG1) §YY- 6341

s report as required by Chapter 607, Florida Stalutes; and thatmy name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OF FHINTED NAME OF SIGNING OFFICER OR HIRECTOR

Date Dayytime Phone #

7
"

I



