2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017707

1. Entity Name

VARALLO CORPORATION

Principal Place of Business

1801 BRICKELL AVE. 802
WIAMI FL 33125

Mailing Address

1501 BRICKELL AVE. 802

MIAMI FL 331291724

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90006 002 ***150.00

AR GALAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 056 Appiied For
: 65 1298 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ) $B'75 F_\dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
’ Name

VARALLO, FABIO

1801 BRICKELL AVE, 802

MIAMI FL 33128

Streel Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o Loih, in the State of Florida.

SIGNATURE

Sfgnaturs, typad or printed name of registered agent and title if appiicable.

{NQTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.

{See criteria on back)

. FILE NOWI!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
dJ Make Check Payable to Department of State

10. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. {1 aAdded to Fees

11,

OFFICERS AND DIRECTORS

| IE3

ADDIMIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE DPST

NAME VARALLO, FABID
s 2nonzss | 1901 BRIGKELL AVE, 802

-2 | MIAMI FL 33129

[ Detete

TIME

NAME

STREET ADDRESS
CITY-5T-74iP

{J change [ Adition

O oelete

TITLE

NAWE

BTREET ADDRESS
CRY-57-2IF

[ change {1 Addition

[ Deiele

TITLE
NAME

STREET ADDRESS
CY-5T-2IP

[J Change [ Addition

[ peiete

THLE

NAME

STREET ADDRESS
CITy-57-217

[ Change [ Addition

annnraa

(4]

T n
T2

O Delete

TLE

NAME

STREET ADDRESS
GlTY-5T-219

[ Change [ Adtition

Avncan

st-2Ip

1 Detete

TITE

NAME

STREET ADURESS
CiTy-5T-2P

[V change [ Addition

! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 14 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

oo DL Fagio YaloLie 02/13/2000 _ (305)956-23%8

EQ NAME OF SIGNING QFFICER QR DIRECTOR Dats Day(ma Phone &

4T pn
.. N

SIGHATURE ANG

CR2F034 (9/99)



