. 2003 FOR PROFIT CORPO=ATION 9,
£, UNIFORM BUSINESS REPOST “UBR) - | / 6 |

OOCUMENT #p00000049104

1. Entily Name

VARIEDADES LINA CORP. -

Principal Place of Business

6625 Miami Lakes Drive .
Miami Lakes F1 33014

2. Principal Pace of Business 3. MailiniAddress .
4 N 131 S.W. 54 Ct
Suite. Apt. #, etc. J Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHAMGES
City & State City & State 4. FEI Number Appiied For |
" g 65-1008148 i
Miramar Florida Mol Appicatte
Zip Country Zip Country " ) $8.75 additonal
) 3 3027 ) ) U . _S_ -A. o 5'_ Cer'tihca? Ol(Stal‘US D_esued I:l . Fas R?quired.__. ——
e =6~Name and Address of Current Registered Agent -~ R i Name and Address of New Heglstamd Agem -
— ‘ T - —=
SPIEGEL & UTRERA, PA -y, /a8 J,

ATGRDIANIE):

UOTT3TEBTSWISG Gk T T e _StreelAd res5 {P.O7BOX Nilmher.

" Miramar F1 33027 ‘ . | /g /\f . @’g/@"
| _ R qmaqn FLISY 007

8. The above named enlity submits this statement for the purppse of changing |ts registered oﬂlce or registerad agent, or t both, in lhe?ate of Fly ¥ am famillar with, and aceept E
i

the cbligations o(rede age /
-~ - SIGYATURE — 7/ ;(71 j

il agpphcable. ? {NQTE: Regislered Agenl signaturs requireg when reinstaling) I

e 8, .Etection Campaign Financing $5.00 may Be
Trust Fund Contribution T - Agned 1o Fees

0FF1CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11

P O celete me . [Jchange  {J actinen !
HAME QZANO, MARIA E . NAME B Sr':'..é;' [ s e Ry ;
Srataookess 13148 SW 54 Ct- . STREET ADORESS 13 :,.’E‘E!‘J—Tmﬁﬁ—-ﬂﬁ Lﬁi:\.ﬂ g i
eiiY-st 2 1ramar F1 33027 . cIy-ST-7p !
“ﬁlLE o ,%m e [Ochange {7 Additien t
HAME b NAME :
STAEET ADDAESS STREET ADDRESS e e ——— s T
3 e Lo i | o e = H
CIrY-ST-zip Y eiv-s1-2p ) -
TRLE s mlem me ' O cnange [ Aadison |
—j MR el AR WRRA T T T e CBMEL Ll s o e R T LTS T TR v e
" | STREET ADORESS [ .o R e e o . R -= s - j
oTY-ST- 2 "‘ﬁ_ PSS \CE L o Remsrm o R I
e REAFERIR EI Delele me I chenge  (J Adaiion i
RAME i . NAME :
STREET ADDRESS : T STREET ADDRESS : i
CITY-ST-7F QITY-ST1-21p 3
T R ’ ' £ Detete N Tme O Crange [ Acaser
NAME NAME . I
STREET ADDRESS STREET ADDRESS : :
CITY-ST-2IP . : CIEY-5T-2P
TILE : [ Delete me - ‘ O Change —I
HebiE : NAME :
STREET ADGRESS STREET ADDRESS |
| ory-st-e ; . § o5tz - 1
i
|

- 12. | hereby cerlify that the information supplied with this filin 3 does hot quality for 1hefexemptim stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an oificer or cireclor
ol the corporation or the receiver or rustae empowerad 1o execute this report as feered by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all oths I;&empowered
30/63 (305 ) 362 - 7/39“

Dayume Phang ¢

SIGNATURE: aly

BIGHATURE ARDTYPED OR PIB‘S"ED HAME OF ]

NING OFFICER OR DIRECTOR

o _

LRARTTIN

SEanrTmna s S



29V

9@__@4 P, F00Z
W%/@/
12V Saear
@Z}Z&: /ya/aowé/f/"/V




