E  ———————— |
FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ta of State
DOCUMENT # PO00001 12581 cgf){gos 93?)]6 011 ***150.00

1. Entity Name

VARIEDADES MARY, INC.

Principal Place of Business Mailing Address

1230 WESTON RD.. SUITE 306 1290 WESTON RD.. SUITE 306 JUULUUBY

WESTON FL 33326 WESTON FL 33326

2. F‘rincipal Place of Business 3. Mailing Address ”lm"”" "m "m "m I|m "m ”"' ”l'l "In l"l' ml’“l‘ ["‘
Suite, Apt. #, etc. ' Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE! Number Applied For

65-1 134768 Mot Applicable

Zip Country .« 2ip Country 0O $8_75 Additicnal

5. Certificate of Status Desired )
Feea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

vBL980 |

nv

ame 71 e {
- . S .
GLOBAL BUSINESS SOLUTIONS GROUP CORP. BS Consibfps

5440 STATE:ROAD 7 Streletif-‘«.-dqcir{és (P.Eusw er is Not i’:‘cep‘ta?e) s; m 306

SUITE 221

FORT'I_.AUDERDALE FL 33319 City n rﬁ'»\, FL Zi;)_ﬁ)%a_? 2L

8. The aboye qe_ii;"ri:ed 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 ob\igatio_n > gistered ?gem. )
SIGNATURE %W /y ety A 02,/ 04/’3 .

ignature, @prinlsﬂ name offfegistered aggnl and title if applicable, {NOTE: Registered Agent signalure raquired when reinstating} DATE

: 1
Aﬂ:rliy 10 ‘:dtl)is ';Esv:'?ll ilsgégg.oo 9. Election Campaign Financing 0 $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIME PD 2 Delete TITLE [ ) ARY [MChange [ Addition
NAVE CUADRADO, MARIA NAME CURDRADO, H IRIA e 206
STREET ADDRESS | 5440 STATE ROAD 7 STREET ADDRESS | | 29X © Loy o Pd Su
orv-sr2» | FORT LAUDERDALE FL 33319 onstze | prese 0 33326 -
e VID 01 Dekte Tme Jid i B Thange [ Addition
NAME NAHR, EUCLIDES E NAME NatrR | EQCLIDES E .
STREET ADDRESS | 5440 STATE ROAD 7 SRETADDRESS | 4> 3 & (addes Pd S.ite306
Grvsi-2¢ | FORT LAUDERDALE FL 33319 tr-st-e | (e s fova 33 326.
- T SD T T e - W e -5 - I S A ®Tiange [ Addition
NAME NAHR, MARIA E NAME NAH R, HARI ELY .
STREET ADCRESS | 5440 STATE ROAD 7 stheeTaporess | 267 © %'fn’\ ed Satn 306
onv-sT-z¢ | FORT LAUDERDALE FL 33319 stz esfoa , FLI3 33280
TIMLE [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: W«‘W ' % 2/0‘/(/013

S)dums OFFIEER OR DIRECTOR Dalke

Daytime Phone #

CR2E034 (10/02)




