2002 UNIFORM BUSINESS REPORT (UBR]) Abr OZFIZ%P):;)S'OO am

DOCUMENT #  (G87372 | ecretary of State

1. Entity Name

VARGAS, PIEDRA & CO., CPAS, PA. 04-02-2002 90094 046 ***158.75
Principal Place of Business Mailing Address
% ANTONIO VARGAS, CPA % ANTONIO VARGAS. CPA
780 NW. LEJEUNE RD.#516 780 NW. LEJEUNE RD..#516
MIAMI FL 33126 MIAMI FL 33126 ’
2. Principal Place of Business 3. Mailing Address H""" Im |||" || II "Hl |ml”l”ml I‘I“ I‘I” |||” I’I" |u|l |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applieg For

53-2371497 ’ Mot Applicable

dS 626L+90

Zip Couniry ap Country 8. Certificate of Status Desired V gg.ggﬁ:ii’tional
=== —==—G.2Name and:Address-of-Current-Registered-Agent=—— <o slcome =~z 7=Name and. Address ot New.Registered Agent E N
Name
VARMS- ANTONIO! CPA Street Address (P.O. Box Number is Not Acceptable)
780 N.W. LEJEUNE RD.,#516
MIAMI FL 33126
City FL Zip Cede

istered office or registered agent, or both, in the State of Florida.

[-5-02

8. The above named entity submits this statement for the purpg

SIGNATURE e /weﬁ' ——
Signature, typed or pry ame of regi agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) A

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod to Fops
(8ee criteria on back) CI Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ Change [ Addition

Nae VARGAS, ANTONIO NAVE

STREETADDRESS | 780 NW LEJEUNE RD,#516 STREET ADDRESS

CITY-ST-2IP MAMI FL CITY-8T-21F

TITLE D [1 pelete TITLE [ Change [ Addition

NAME PIEDRA, AURELIO NANE

STREET ADDRESS | 780 NW LEJEUNE RD,#516 ‘ STREET ADDRESS

CITY-ST-2IP MlAM| FL CITY-ST-21P

TMLE ' - Ol Delete TMLE - T T [ change [ Addition

NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE ) O pelete TITLE [ change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§7-21P

TIME 3 gelete TINLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-51-2IF

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 h gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regui T 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em

SIGNATURE: e ///7/0 2 /}as) Yy ST i

P e e
G
e, e

" SIGNATURE AND TYRED OR PRI

EWF SIGNING OFFICER OR DIRECTOR 7 Dare - Daytima Phong #

CR2E034 (9/01)



