FILE NOW: FILING FEE AFTER MAY 18T {§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90116 028 ***150.00

1. Corporaton Name

DOCUMENT # PQ5000017707
VARALLO CORPORATION

Principal Pl ce of Business

1901 BRICKEL AVE. 802

Mailing Address
1901 BRICKELL AVE. 802

T

28]

MIAME FL 33129 MIAMI FL 33129
DQ NOT WRITE N THI3 SPACE
3. Date In:orporated or Qualifed
03/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
26 650551298 Not ,Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
P P 5. Gertifcate of Status Desired O $8 75 Adcfmonal
;[ Fee Reqlired
City & State City & State 6. Electior Campaign Financing O $5.00 nvay Be

Trust Fund Contribution Added to Fees

HNCINCENEY

Zip County Zip Country 8. This coiporation owes the current year Intangib
IE\ 2_91 m Parsonal Property Tax. B{:s [INo
9. Name and Addtess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARALLO, FABIO :
1901 BRICKELL AVE, 802 82 Street Address {P.0O. Box Number is Not Acceptable)
MiAMI FL 33129 83
B4 City 85| Zip Ccde
Fl.*

office o registered agent, or both, in the State of Florida. Such change was a
agent. | am famitiar with, and acuept the obligaticns of, Section 607.0505, Florida Statutes.

11. Pursuari o the provisions of Sections 607.0502 and 607.1508, Florida Statutzs, the above-named coiporation submits; this statemnent for the purpose f changing its re gistered
uthorized by the corpora ion's board of d rectors. | hereby accept the appnintment as reqgi;stered

SIGNATURI: o
Signature, typed or printed nan a of registerad agent . nd title if apphicable (NOTE Registered Agent signature régul ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE DPST ] DELETE 1ITME [JChange [ Addition

NAME VARALLO, FABIO 12 NAME

streeTaooress| 1901 BRICKELL AVE, 802 13 $TREET ADDRESS

CITY-ST.ZP MIAMI FL 33129 14 CITY-5T-ZP

TITLE [ DELETE 21 TME Mchange [ Addition

NAME 2.2 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-21P

TME ] DELETE 34TME [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRES $ 1.3 STREET ADDRESS

CITY-§T-ZIP 34, CITY-ST-2IP

TITLE ] DELETE 41TTLE [Change [} Addition

NAME 4,2 NAME

S$TREET ADDRES § 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-87-2F

TITLE ) DELETE 51TITLE JChange [} Adition

NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-ZIP 54CITY-ST-2IP

TITLE O DELETE 8.1TILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRES § 63 STREET ADDRESS

QITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i). Florida Statutes. | further crify that the infxrmation
indicatéd on this annual report o- supplemental z nnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered to e xecule this report as req ired by Chapte 607, Florida Statutes; and that ny name appears in
Block 1? or Block 13 if changed. or on an atiachinent with an address, with ai other like empowered.

SIGNATURE:

CR2E034 (11/98)

W%ﬁ%ﬂwm{gaéﬁmmvﬁﬂﬂq LL2

4! 26 jﬁe 4 (25)§5-238F

Daytme Phone #




