2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M55819

1. Entity Name

VARTEX ENTERPRISES, INC.

Principal Place of Business

2605 NW 13TH ST
MIAMI FL 33172
us

Mailing:Address
9605 NW 13TH ST

MIAMI FL 33172-2813

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Ap

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90056 021 ***150.00

IR

Suite, Apl. #, etc. t. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number 65 00565 16 Applied For
. Not Applicable
Zip Country Zip Country o ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— D T - Name

SERRANO, GABRIEL A.
10240 S W 130 AVENUE
MIAMI FL 33186

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpoée of changing its registered cffice or registered agent, or bath, in the State of Florida.

| Signatura, typad or printed name of registerad agent and title if appiicable.

(NOTE: Registerad Agent signature raquired when reinstatng)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mcke Chec!lz Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delute TMLE [ Change [ Addition
NAME SERRANO, GABRIEL NAME
smeeTaooress | @151 PARADISE POINT DR. STREET ADDRESS
CTY-§T-2P MIAMI FL CITY-5T-2IP
3 STD O Celte TILE [ Change ] Addition
NAME VARGAS, GLORIA NAME
seeraooress | 6151 PARADISE POINT DR, STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
_ImE dw - - O Delate TIRE [ change  [Z] Addifion
NAME - N -
STREET ADDRESS STREET ADORESS
¢ITY-ST-271P CITY-5T-7P
TITLE (] Datate e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £iTY-S7-2IP
TITLE [ pelzte TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIEY-5T- 2P
TILE [ pelste TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP

SIGNATURE: ‘

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true ang
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other i

doas not qualify for the exermnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ANE OF SIGNING OFFICER OR DIRECTO
/

fyhnuna AND TYPED OR PRINTEF N

Date

2N 3 /32650 fre0)yTrw05d

Daytrfis Phone #

w

CR2E034 (9/99)



