2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

P95000055798

VARTECH MEDICAL CORP. .

ecretary of State

04-10-2003 90063 014 ***150.00

Principal Place of Business
8201 NW B4TH ST, BAY #1
MIAMI FL 33166

us e

Mailing Address
- 8201 NW 64TH ST. BAY #1
MIAMI FL 33166
‘US

2. Principal Place of Business

3. Mailing Address

I MRELRRILEN

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGE

City & State City & State 4. FEl Number \/| Applied For
65ﬂ594 108 Not Applicable
Zi Zi i
P Couniry P Country 5. Cerlificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. :7. Name and Address of New.Reglstered Agent ... _____ __ _ .
Name ’
VARELA’ JORGE R Street Address (P.O. Box Number is Not Acceplable)
4310 SW 54 AVENUE
DAVIE FL 33314
: City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of ragisiered agemt and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution. O

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [JChange  {TJ Addition
NAME VARELA, JORGE R HAME
STREET ADORESS |4310 SW 54 AVE STREET ADDRESS
ore-s-20  |DAVIE FL 33314 CITY-51-21P
THLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
" TITLE I e T FT e et - “OTekts ™ e [ e e ~ wE TR TS MlChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-SI-7IP
TILE [ Delete TME [J Change [ Addition
NAME RAME
STREETADDRESS | STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not quelify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustee empowered 10 exacuye
h : powered.

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl 39~ QI ps

W /os

Date Daylime Phone #

L OO

W

]

CR2E034 (10/02)



