2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

UVA RARA, INC.

PO0000048689

Principal Place of Business
443 BURNS GOURT
SARASOTA FL 34236

Mailing Address
443 BURNS COURT
SARASOTA FL 34238

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Secretary of State

02-27-2003 90117 007 ***150.00

LT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1014421 Mot Applicable
Zip Country e Country 5. Certiticate of Status Desired O $8'75 Additional
—f~  TEm et mf s=  im e | P e T —— - ... _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDD' LINDA Street Address {(F.O. Box Number is Not Acceptable}
2776 KILLIAN ST
NORTH PORT FL 34286

City

Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

>

e _<FILE:NOWNLEEE IS $150.00__
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution,

+=j——9.-Election.Campaign financing . .. .. $5.00_May.8e

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DPST [ Delete TILE [ cChange [ Addition
NAME REVELL! DI BEAUMONT , OSCAR HAME
StRect ADDRESS | 443 BURNS COURT STREET ADDRESS
or-3-2¢ |SARASOTA FL 34236 CITY-§T-7IP
TITLE VP [ Delete TLE [] Change [ Addition
WAME CASTRO, PABLO NAME
STREET ADDRESS | 948 LA COSTA CH. #8 STREET ADDRESS
omy-sT-2P | SARASOTA FL 34237 7 CIY-ST-ZiP L
[ vme : ' o O] Delete TITLE O Cheage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the i
indicated on this report o
of the carporation or the
changed, or on an attacl

SIGNATURE:

ation suppylted with this filin

empofered tegxecute this report
ess, with gff oth

& like empowered.

does not qualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certify that the information
ort is true ana accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my nameappears in Block 10 or Block 11 if

) /303

QL)

4.2.2006

SKGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

THPOMNS

nv

)

CR2ED34 (10/02)

(




