FILED

indicated on this report or supplemental report |
of the carporation or the receiver or trustee e
changed, or on an attachment with an addpe&s,

SIGNATURE:

th all.ather like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
overad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE RSBV e/l

2003 NOT-FOR-PROFIT CORPORATION .00 §
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003f8SO tam :
1. Entity Name 02-25-2003 90124 015 ****g] 25
CHINA MISSION PROJECT-VARELLA, INC.
Principal Place of Business Mailing Address
318 OLIVE AVE 319 OLIVE AVE
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34852
2. Principal Place of Business 3. Mailing Address ”"ml““ "” ll m”m"" "llm l“I Im ""l um ”I’ 'm
Suite. Apt. #, etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nymber Applied For
29-20663/6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
6.—Name-end-Addfosa-of-Gurrent-Hoglstered‘Agen‘. 7—Name and Address of New Registered-Agent N
Name
SP[EGEL & UmERA' P‘.A. Street Address {(P.C. Box Number is Not Acceptable)
1840 SW 22ND ST. .
4TH FLOOR
MIAMI FL 33145 oy FL [Z7Cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. g
SIGNATURE ni < P
- ‘ Slgnattf, lWo nnted name of registersd agent and title if applicabia. {NOTE: Registerad Agent signature raquired when rginstating) DATE
. ) . 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE !()W. FEE-IS 25 ; “UU May Be
S §61 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PSTD O Delete TITLE O3 change (3 Adation | &
NAME VARELLA, FRANK J NAME =]
STREET ADDRESS | 319 OLIVE AVE STREET ADDRESS [~
CHTY-ST-7IP PORT ST LUCIE FL 34952 CITY-S1-21P ]
TMLE VD [T pelete TMLE O Change (] Addition %
NAME VARELLA, DAVID J NAME
STREET ADDRESS | 319 OLIVE AVE oo [J STREETADDRESS | -
crv-st-22 | PORT $T LUCIE FL 34952 —fomsiae
TLE D [ Delete i3 [ change  [] Addition
NAME VARELLA, SUSAN N NAME
STREET ADCRESS | 319 OLIVE AVE STREET ADDRESS
or-st-2p | PORT ST LUCIE FL 34952 CITY-57-21P
e [ Delete TITLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 Detete TME (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYARD OR PRINTED NAME OF SIGNING OFFIGER OR IRECTAS

v sdsf 2oy T o0 AL




