FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am
DOCUMENT # M57268 Se{retzlry of State

1. Entity Name

VAR ENTERPRISE INC. 05-17-2001 91084 050 ***150.00
Prin¢ipal Place of Business Mailing Address
7890 N.W. 29TH STREET 7890 N.W. 29TH STREET
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, elc. &0 NOT WRITE IN THIS SPACE
" City & State - Cily & State 4, FEI Number £0-2442388 “I” | Applied For
Not Appticable
Zi Count i iti
o ouniry aip Country 5. Certificate of Status Desired (] $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, MARIA L.
Street Address (P.O. Box Number is Not Acceptable
7890 N.W. 29TH STREET ‘ prabi)
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
i ion is eligi isty i i Fi Wil | X . N .
9. Ihxs;:_orporanc‘m is ehtglblg tcla satisty cljts intangible At k‘ir? e FFEE S“$; 52 50500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. er -1 ee wiil be . Trusl Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [ change [ Addition
NAME GARCIA, MARIA L. NAME
STREeT ADORESS | 7890 N.W. 20TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TIME [ peete TILE [Jchange ] Addition
NAME NAME
- STREET ADDRESS - e e e — e e B STREET ADDRESS-] -~ = -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z1P
e [ pelete TITLE [J change [ Agdition
NAME NAME
STAEET ADDRESS STREFT ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further cerlify that the information
indicated on this report or supplernental report is {rue and accurate and that my signature shall have the same lega! effect as if made under oath; hat | am an officer or director
of the corporatian or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0141679

CR2E034 (10/00)



