FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

W e
td

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g 2\ Katherine Harris
ANNLUAL REPORT S Secretary of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90180 002 ***150.00

DOCUMENT # 70708

1. Corporaticn Name

VARKI, INC.

UMM EGTAm A

Mailing Address

10791 SW 67 AVE
MIAMI FL 33156

Principa! Place of Business

10781 SW 67 AVE
MIAMI FL 33136

DO NOT WRITE IN THIS SPACE

3. Date Inccrporated or Quaiifed
05/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applie:1 For
|21] |26] 650188199 Not Ag plicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) . i
ulte, Ap! | p 5. Certifcate of Status Desired (] $8.75 Addiional
a E] Fee Required
City & Stete City & State §. Election {3ampaign Financing 0 $5.00 Ma- Be
EI ;a—l Trust Fur d Contribution Added to Fres
Zip Country Zip Country 8. This corporation owes the current year intangible
m [El m [E‘ Personal Proparty Tax. [ ves Oio
9. Name and Address of Current F egistered Agent 10. Name ard Address of New Registered Agent
81| Name
VARK], VIJAY G.
10791 SW 67TH AVE 82| Swreet Addiess (P.0. Box Number is Not Acceptable}
MIAMI FL 33156 83
84| City FL 85] Zip Cods

office or registered agent, or bott, in the State of =lorida. Such ch
agent. | am familiar with, and accept the obligatio 1s of, Section 807.0505, Fior da

SIGNATURE:

171, Pursuant to the provisions of Seclions 607.0502 sind 607.1508, Florida Statute s, the above-named corp oration submits this statement for the purpese of changing ils registered
ange was a thorized by the corporation’s board of dirzctors. | hereby accept the appor stment as registzred

Statutes.

Signaturs, typed or printed nam 1 of regislered agent a d Litie «f applicable (NOTE: Registered Agent signature require & when resnstating) DAYE
12. # OFFICERS AND DIRECTCRS 13 ADDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TME PSD . ] DELETE 14 TILE [JChange | _]Addition
NAME VARKI, VIJAY GEORGE 12ZNAME
streeTaopress| 10791 SW 67 AVE 1.3 STREET ADDRESS
COITY-ST-2P MIAMI FL 14 CITY-ST-ZIP
TIME [ DELETE 21TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRES § 2.3 STREET ADDRESS
CITY-5T1-2IP 2. 4 CITY-ST-2P
TTLE 3 DELETE 34 TALE []Change  |_]Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TINE (] DELETE £1THLE [JcChange  _}Addition
NAME 4 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
OITY-ST-2IP 44 CITY-5T-2IP
TIME [J DELETE 51 TILE [] Change 3 Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-2IP
TE 3 CELETE 61TME T [CJChange  _]Addition
NAME 6.2 NAME
STREET ADORES S 6.3 STREET ADDRESS
CITY-3T-2IP, - 6.4 CITY-S§T-2P

14. | hereb certify that the information supplied with this filing does not qualify foi the
indicate d on this annuat repert o supplemental e nnual report is true al
officer vr director of the corporat on or the receivi:r o trugjae-ermpowe
Block 12 or Block 13 secttargel

<

SIGNATURE AND

SIGNATUR

nd accura
] !é(!.eut

axemption stated in Section 119.07(3){0). Florida Statutes. | further ce tify that the info mation
agd that my signatute shall have the same legal effect as if made unger cath; that f ars an
this report as required by Chapter 607. Florida Statutes; and that niy name appear: in
erfike empowered.

Daytima Phone #

CR2E034 (11/98)




