2003 FOR PROFIT CORPORATION
UNIFORMNM BUSINESS REPORT (UBR)

v

DOCUNMENT-# P01000067676
1. Entyhamd. .
VARGAS AND'V, INC.
Principal Ptace of Business Mailing Address
13375 5.W. S7TH TERRCE #1 13375 S.W. S7TH TERRCE #1
MIANI, FL 33183-1263 MIAMI, FL 33183-1263
F P Ao T v AR 0 O

o - -

uite, Apl. &, etc Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Clty & Stare City & State 4, FEI Number Appiied For
L 65-1121330 Rt Applicabie
7ip Courtry Zip Courtry " " $8.75 Additanal
B. Certificale of Stalus Desired (] Foo Raquired
8. Name and Address of Cutrent Reylstered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, CONSTANZA )
15996 SW 109 ST Street Address (P.0O. Box Numper iz Not AC¢eplable)
MIAMI, FL 33196
City FLTZip Code

8. The above named enlily Submits this gtatement for the purpose of changing Its registered office of registered agenm, or noth, In the Siate of Florigz. ) am familiar with, and acgept
the obliga1iong of regisiered agent.

SIGNATURE -
Signaiu g, Ty O prisd Rama o DTN aga il and Vie i applcable, (NOTE: Ropsarad Agan$ipnalu egured whan WirttaLng) OATE
9. Erection Campaign Financing £5.00 MayRe
Trust Fund Contriloution, [0 Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITKONSHCHANGES TO OFFICERS ARD DIRECTORS IN 11
e D ] Delete 1hLE Ochange [ Addition
NANE MORCA, TOMAS D HANE e LI I e e Lo e Lo |
STREETADDRESS | 13376 §.W. 67TH TERRCE # STREET ADDAESS (/20 8- R 2-015  ®% 100, 00
CITY-51-29 MIAMI, FL 331831263 CIFY-51-21P
e 2 Dele ME O Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
£y-st-2F8 ov-st-2p
THE 3 Detewe ME O Clerge [ Addition
NAME NAME
STREET ADIRESS STREFY ADORESS
CHV-S-2P oty-s1-2iP
Tne [ petete ME [ Ctange  {T] Addtion
NANE NAME
SYAEET ALRIRESS SYREET ADORESS
Cnv-st-28 Gv-st-2P
ME [ Detete MLE [Chnge [ Addition
NAME WANE
STREET ADDRESS STREET ADDRESS
Ly -51-29 Lov-sh-2P
mE (1 Delete e [ ctange [ Addition
NANE HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-29 Tav-5t-21F

12. | hereby certify thai the iInformation supplled with this fiing does not gualify for the exemption staled In Section 119.07(3X0), Floriaa Stahdes. | further céritfy that the Information
indicated on this report or supplemertal report is true and accurake and that my signature shail have the same legal effect as if mage under oath; thal | am an officer or direcior
the carporation or the receiver of truslee ampowerad 10 execuld this ra) s required by Chapter 607, Florida Stakutes; and that my name sppears in Block 10 or Block 11 if

changed, of on gn atachmenl With ap aadress, W\ike empowered.
SIGNATURE: %«»& L NCL2,

SIGNATURE AND TYPED OR FRINTED NAUE OF SGRING OFFICER OR IMRECTOR Oma Dayorma Prona d

CRZE034 (10/02)



