2001 UNIFORM BUSINESS REPORT (UBR) May 25 1%0%11) 8:00 am

1. Entity Name 3
05-29-2001 20005 017 ***150.00
VARGAS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
#17 RIVERWOQDS CIRCLE 417 RIVERWOQDS CIRCLE
ORLANDO FL 32825 ORLANDO FL 32825 660584
Suite, Apl. ¥, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
S9-3c CPBs D Not App icabla
i i I Count it
Zip Country Zip | untry 5. Certificate of Status Desired d $8'75 Additional
e | Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MNamao
VARGAS, ANGEL L Strect Address (P.0O. Box Number is Not Accepiable)
417 RIVERWOOQDS CIRCLE
ORLANDO FL 32825
City FL Zip Code ]

8. The above named entity s i i tement for the purpose of changing its egistered offic: or registered agent. or hoth, in the State of Florida.

47 -Bo-07

SIGNATURE _ A UL 2

ind title if applicable. (NOT  Registered Agent s jnature requited when feinstating) DATE
—— [N} [

9. Thlsf@org)oTatlc_Jn is eligible to satisfy its Intangible A FI:.HEA??W' !j!1 FFEE 19:“$1'510f00 0 10. Election Campaign Financing $5.00 Mey 8o
Tax nmg raquirement and elects to do so. fter + 2 Feew bFs 50. Trust Fund Contrioution. 0 Added ta Foes
[See criter 2 on back) O Make Check Paya]l le 1o Departf)n!en! of State

1. OFFICERS AND DIRECTORS )2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

( TLE P 1 Delsle TITLE {J Ghange  [] Additign
Natat VARGAS, ANGEL L NAME
STHEET ADDRESS 417 RWEHWOODS C'HCLE STREET ADDRI 58
CITY-Si-2IP ORLANDO FL 32825 CITY-ST-21P
TITLE v 3 Delete TITLE (0 Change  [] Acdition

NAHE VARGAS, CECILIA NAME

STREET ADDRESS | 447 RIVERWOODS CIRCLE STREET ADDRESS

CiTy-ST-2IP ORMNDO FL 32325 CITY-5T-21P

TITLE O oeiete TITLE [ Change  [] Addition

NAME . _ NAKE

STRCET ADDRESS STREET ADDR?SS -

CITy-87-2IP CITY-ST-2IP

ThHILE 7 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDF -85

CITy.ST-ZiP CITY-ST-ZIP

TIE ] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDYESS

CITy-ST-2IP CITY-ST-2IP

TLE O Delete TITLE O cChange [ Adtition

NAME NAME

STHFET ADDRESS STREET ADDRESS

CHy-ST-ZIP CITY-ST-2IF

13. I hereby certify that the information supplied with this filing does not qualify t r the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furiher certity that the information
indicated on this report or supplemental report is true and accurate and thal 1y signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the co'poralion or the receiver or trustee empowered to execute this repo  as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changec or on an attachment_with an addpss, witl thelf Iike empowers ..

_ 3 - ( ) .
SIGNATURE: F-Bo-0/ (Y07) 28/-455%
AGMING OFFICE t OR D\RECTOR Date Daytime Phone #

0073018

CR2ED34 (10/00)



’5 ddtachment
- olosS8Y ___—
Ww@%ﬂ%&

ACCOUNTING CENTER

FOR SMALIL BUSINESS, INC.
100 S. S2moran, Suite B
Orlando, Florida 32807

May 23, 2001

Division of Corporation - - . : -
Uniform Business Report Filings

P.O. Box 1500

Tallahassee, F1 32302-1500

Re:  Vargas and Associates, Inc.
FEI # 59-3669357

Dear Sir or Madam:

Enclosed please find the 2001 Uniform Fusiness Report for Vargas and Associates, Inc.
and their check #1110 made payable to Department of State in the amount of $150.00.

Our client had given specific instructions to his secretarial staff to mail this report on
time. Much to his dismay, he recently discovered that the person did not follow his
instructions.

We urge you to please accept their apoloyies and bring their account current.

Sincerely,
Ve

Susana Rodriguez i _

Accountant



