, |
2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
POsariENT # 86000035113 Secretary of State

1. Entity Name

VARARU FINANCING, CORP.

1Z951E0

AV

Principal Place of Business Mailing Address
a0 SW 137TH AVE.. STE. 113 9010 SW 37TH AVE.. STE. 113
MiAMI FL 33186 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address ”““I“ ”I ‘I"I |““ ||”| “"l Ilm Il"l “II‘ |l||l NII’ ““I ‘m lIl|
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%64 1?3 Not Applicable
Zip Country 4ip Country 5. Cerlificate of Status Desired D $8.75 addiionat
o ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
MONTERO RAMON R Street Address (P.O. Box Numbaer is Nat Acceptable)
9010 SW 137TH AVE., STE. 113
MIAMI FL 33186
' City FL | ZoCooe

8. The above named entity submits this states
the chligations of registered agent.

char@ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H- B Lood

CR2E034 (10/02)

SIGNATURE
Signature, typed or printact name of re starsg agent and titla if applicabie. {NOTE: Ragislered Agent signature requirad whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
) 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 ’ Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O] petete ME T change [ Addition
NAME MONTERO, RAMON NAME
steeT aooress | 9010 SW 137TH AVE., STE. 113 STREET ADDRESS
orv-st-ze | MIAMI FL 33186 ITY-ST-21P
TITLE DVS ] Delete TITLE [ change ] Addition
NAME DUARTE, RUBIELA NAME
STREET ADDRESS | G010 SW 137TH AVE., STE. 113 STREET ADDRESS
OITY-ST-21P MIAMI FL 33186 CITY-8T-2IP
e~ o e - T O oelete TITLE : ’ O C'ﬁange O Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP - CITY-ST-2IP
TILE s [ Delste TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O oelete TMLE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information

k true and accurate and that my signature shall have the same legal effect as if made under oatn; that  am an officer or director
phowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@S5, wilh all other like empowered.

12. | hereby certify that the information supplied wi
indicated on this réport or supplemental repd
of the corporation or the receiver of trusts
changed, or on an attachment with ap g

- 36 Zo03

~ Bats Daytime Phone #

SIGNATURE:




