. v i "
* wi|' | 1
. onoonsmnen FILED il
2001-UNIFORM BUSINESS REPORT (UBR . i i
¢ am | ‘
9 . aRR i ‘
DOCUMENT #  PO0000112581 Sgcretary of State il i
1- Entity Name m v oTATR, i :
VARIEDADES MARY, INC. 09-10-2001 90004 034 ***550.00 ' N
: : : | i
Principal Place ot Business Mailing Addrass ! . | : A
540 STATE ROAD 7 5440 STATE ROAD 7 o (RS
SUITE 214 SUITE 221 - . ; " g
FORT LAUDERDALE AL 33319 FORT LAUDERDALE FL 33319 i H o
2. Findipai Place of Business ; 3 Waiing Address ”II“III m ,IIH "m II"l I"ﬂ |Il|| mll "Ill lllll I““ “m ““ ml {{iR
S Seice i i
Suita, Apt. 4, BiC. . . Sulte, Apt. #, et¢. ! DO NOT WRITE IN THIS SPACE i i
i |
Clty & State ’ City & State 4. FEI Number Applied For |
: QS—//3y% ? ‘NmAuplicaws
e I Couniry Zp [ Counlry 5. Cenficato of Stanus Desied. (] $8+73 Adcitional
Foa Required
8. Name and of Current Reg Agent 7. Name and Address of New Regl Agent ;
Name AH
|
GLOBAL BUSINESS SOLUTBNS GROUP CORP. Street Address (P.O. Box Number is Not Acceptable) !
5440 STATE RCAD 7 /
oo SUME 22— = — = e = U S {
FORT LAUDERDALE FL 33319 City FL | Zip Code i
6. Tho above named entity submiis this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Ferida. 1 :
‘:.".: ’ e ! :
SIGNATURE 3 :
N Signanure, typed or prirted namw of taginersd apent and e if appkcabie. ({NOTE: Regiatersd Agand slgnanre required when renelating) OATE H A
b . i !
9. This corporation is sligible to satisty s Intangible FILE NOWIIt FEE IS $550.00 . ) i I
Tax flling requirement and elects 10 do so. After Septambar 12, 2001 Fee will be $750.00 " _‘E_::::'::f;ﬁ::::mﬁ:“mcmg O idsd..gogqh;:tf‘ B
{See criteria on back) O Make Chack Payable to Department of State " : ik
11, ‘OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — ‘ ! 1 1
TILE PO ' O oelete me O change - [ Adation | S { i
L CUADRADO, MARIA - e B | R
STREET apDRESS | 5440 STATE ROAD 7 STREEY ADORESS é l i
cr-st-z¢ | FORT LAUDERDALE AL 33313 CITY-5t- 21 g : '
e viD , O oetete me Ccange O awition | O : |
NALE NAMR, EUCLIDES E NAME ; ;\
STREET ADDRESS | 5440 STATE ROAD 7 STREET ADGRESS B 48
omv-s-2¢ | FORT LAUDERDALE FL 33319 oStz ‘
e S0 ! 1 polete TIE Otrange [ Addiion i
nag NAHR, MARIA E NAME N
STREET ADDRESS | 5440 STATE ROAD 7 STREET ADDRESS :
ar-s'-2 | FORT LAUDERDALE FL 33319 oiv-st-2p ;
ne 01 Delete WLE O crange [ Aaditon :
HAME . NAME ;
STREET ADORESS STREET ADDRESS:
CiTY-ST-2° ! © O orv-stze ' {
e : 3 oetete me [ change [ Addition i :
NAME . J— — : i e BAMEL o] o m mman P 2 - ) [— -
STREET ADDRESS STAEET ADDRESS r
CTY-ST-2P . | erv-si ; :
mEe O deste e Ol trange [ Addition : f
NAME NAME ; b
STREET ADDRESS . : STREET ADURESS . |
CITY-5T-2P CY-ST-2P t i
13. | heraby Cemz_lhél the information supplied with this filing doas not qualify Tor tha exernption statad In Section 119.67(3)(7). Florioa Statutes. | further certify that the information \j 1
indicated on this repon or supplamental report is trus and accurate ang that my signatura shall have tha same lagal effect as if made under oath; that | am an officer or diractor H i
of tha corparation of the recaiver or tustee empowered 10 exacyte this repon as required by Chapter 607, Florida Statutes: and thet my name appears in Block 11 or Block 12t ‘ by
changed, or on an attachment with an address, with ail other ke empawered. i It ‘
I il
SIGM2 AUIRE | th
SIGNATURE: el : i
ED MAKE OF SKINING OPFICEN OR DIRECTCR Dae Carytrhe Phore # : f
I I ke
el .
e ‘
dEE ‘
- i
I ' I
' H i
AT i
; il
dhit
' |




