— : ) o

2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT {(AR) _ FILED

3

DOCUMENT # PO0O000049104 . Feb 19, 2004 08:00 AM
. Entiy Name Secretary of State
VARIEDADES LINA CORP.
Principal Place of Businass - .~ Mailing Ada‘sess
6625 MIAMI LAKES DRIVE 13148 SOUTHWEST &4 COURT
MIAME LAKES FL 33014 MiRAMAR FL 33027-5402
i WU VR
Suile, Apl. ¥, efc. ] Suite, Apt. #, 8ic. l - ] MOORE CR2EN24 -t 31.’03
City & State City & State 4. FE Number . Applied Fo;
. 65'1008 1 ‘_1'8 . Not Applicable
e Country Zp Countey 5. Certificate of Status Dasired O Eigesq::?:g'ona'
6. Name and Address of Current Regiskerecf'Agent ) L 7. Name and Address of New Registered Agent
Name
I‘Tg'izASTf?ETégA Street Address (P.O. Box NUmber is Mot Acce;ﬁr;bAleJ =
MIRAMAR FL 33027 — = S
Cay = - FL Z‘:pCadeA ‘

8. The above named entity subrits this szazemem tar the purpose of changing s regnstered office or feglsiered agent, or both in the State cf Flonida,  am famitiar with, and accept
the obiigations of registerad agent.

SIGNATURE N : e mio oo : : . : oo

Sugnatura typad at prnted na:md regreered agm( 2 tite if app'.\:ante fNGTE 'Ragr:.mren Agent s.gnau e razuirad whon réinstating) OATE
FILE NOW!!I FEE IS $150.00 : 9. Elechion Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrioution. O Added fo Fess
Make Check Payable to Florida Depariment of State :
10, OFFICERS AND DIRECTOHS I Ei2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 elete § s Cichange [ Addiion
KAE LOZANO, MARIA £ NAME . Uﬂﬁfﬂﬁﬂﬂsgﬁ
STREEY ADDRESS | 13148 SW 54 CT. STREET ADORESS 02/20/04-80056-010 180,40
oF-st-zr | MIRAMAR FL 33027 o o CITY-ST- 2P . . P e
THRE £ Detete e O] change £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5E-1p ) . L CITY- §T- 2P .
TIE O celete TRLE [JChange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiFY-SY- 2P CIY-51- 7P
TRLE £ Delete THLE {7 Change [ Adidition
NAME NAME
STREET ADDRESS SYREFT ADDRESS
Ciry-S1- 1P 3 o GiTY-ST-2IF
TITLE T belete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- -2 7 CHY -7 2P 7 ] o
TITLE 1 Detete 78LE ] Change 3 Addition
HAME NAME
STREET ABDAESS _ SIRELY ADDRESS
CITY-ST- 79 TiTY -5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 118.07¢3X1}, Florida Statutes. § further cerlify that the information
indicated on this report or supplermental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recewver or b mpoweripy o execute this report as required by Chagler 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 17 if
changed, or on an a:lachmem with 803 j jika empowersd.

SIGNATURE A u
/ ssewuu;ﬂ AND TYpED oﬁ@_zgﬁzo NAWE OF SIGNNG OFFICER OR DIRECTGR . Cate Daytme Frane 4

- - . . - N 3 - -




