2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VARTECH MEDICAL CORP. .

DOCUMENT # P95000055798

Principal Piace of Business

FOORALEEH=BT
HOLANEaE =304
LA

Mailing Address
1804siinEGMET

O ANOOPFETREE029

bl

2. Principal Placs of Business

3. Mailing Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90057 027 ***150.00

A

Il

A

4310 S. W 54 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
YE
City & State City & State 4. FEI Number 65-0594108 Applied For
nAVI E ; =Y DAVIE , FT Not Appi[cable
Zp Country Zip Country 5. Certificate of Status Desired O $8'35 Addc;tianar
33314 - USA. 33314 s Fee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARBMWSSGRGE R VARELA, JORGE_R
' Strest Address (P.O. Box Number is Not Acceptable)
788 RAEREH-ET A210 = . W. 54 _AVENUE
EIE = v T v L T ¥ LTy LT
HOERNEOSD=Rlmgee24
City Zip Cade
DAVIE FL 33314

SIGNATURE

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

Signatura, typed or printed name of registersd agent and ttle it applicable.

{NOTE: Registered Agant signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible 10. Electi . )
- . . BElection Campaign Financing $5.00 May Be
Tax fll\ng rn.eaunernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . 2] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE £5¥9 O Delets TIMLE p/s/T/‘D [ change [ Addition <
NAME VARESIORGER NAME VARELA, JORGE R <
STREET ADDRESS | 7R81-RAREIGHZAL STRETADORESS 14310 S.W. 54 AVE.
CITY-ST-2P 2 306 CITY-ST-2IP
- DAVIE, FL. 33314 o
TIILE T Delete TITLE [JChange  [] Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P _ _ CITY-S1-21P ~
TITLE O Delete THTiE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE Clchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2.t

io_v

by teso 4/1_742?.3./ 089Y

£ OR DIRECTOR

Date Daytime Phona #




