2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # M55819 S ¢
1. Entiy Name — ecretary of State
VARTEX ENTERPRISES, INC. 02-18-2002 90162 040 ***150.00
Principal Piace of Business Mailing Address
SBNITHET 7800 Nw 34 g7 =FOMWIDLT_ 7800 Nw 34 ST
MAWRLBI  SUTTE 204 WM LT MmIamI, FL 331022 .
o e AR AR AR RO
2. Principal Place of Business 3. Mailing Address !
|_7800 NW 34 STREET 7800 NW 34 STREE
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
204 204
City & State City & State 4, FEI Number Applied For
MIAMI, FL MTAMT, FL 650056546 Not Applica’s
Zip Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
33122 USA 22199 1is Fee Raquired
6. Name and Address of Current Reglsfered Agent 7. Name and Address of New Registered Agent
- - . Nama — -—~ . - R
SEHHANO' GABRIEL A. Street Address {P.O. Box Number is Not Acceptabie)
9605 NWISTH-STREET 7800 NW 34 STREET
MIAMI FL 33172 ‘ SUITE 204
MIAMI, FL 33122 City FL | ZrCode

purpose of changing its registered office or registered agent, or both, in the State of Florida.

1EY \oa

8. The above named gmity submits this statemen

SIGNATURE |
/ E;?fxature‘ typed or printed name of ryglered agerit and title if applicable (NOJE: Registerad Agent signature reguired when reinstating) DATE 1
" N __.———-—_—-'-’
‘ N - "
9. This gbrporation is eligible to FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 way Be
Tax fliing requirement and elects’to do so. After May 1, 2002 Fee will be $550.00 L
i ; Trust Fund Contribution. il Added o Fees
(See criteria on back) O Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange  [] Addition
NAME SERRANO, GABRIEL NAME
STREET ADDRESS | 9605 NW 13TH STREET STREET ADGRESS
orv-st-ze | MIAMI FL 33172 CITY-§T-71P
TITE STD E{Delete MLE [JChange  £_] Addition
NaME VARGAS, GLORIA NAME
STREET A0DRESS | 9505 NW 13TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 : CITY-ST-ZIP
TITLE [ elete -~ TITLE [ Change ] Addition
NAME - - ——— s - - - NAME . - O S ———— ——— -
STREET ADDRESS ) STREET ADDRESS
CIrY-5T-21P CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delais TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, cr an an attachment with.ef pddress, with all other like
SIGNATURE: ___ 775 K 'lBk\‘oé ((30%) 5941-00X

Y s

SWTURE AND TYPED OR PRINTED NA}E OF 515 FFICER OR Dats Daytime Phone 4
7

ri

-

CR2E034 (9/01)



