2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096324 ,
1. Entty Name Mar 13, 2000 8:00 am
VARELA INVESTMENTS CORPORATION Secretary of State
: 03-13-2000 90027 044 ***150.00
Principal Place of Business Maiiing Address
2490 WEST T0TH PLACE 2490 WEST 70TH PLACE
HIALEAH FL 33016 HIALEAH FL 33016-5443
i i RN ARAU AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0793490 Not Applicable
2 Country Ze | Country 5. Cenificale of Status Desired [} fgggq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—t— NEME e e [
VAHELA. U\ZAHO Sireet Address {P.O. Box Number is Not Acceptable)
2490 WEST 70TH PLACE
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE Signature, typed or printad name of registered agent and blle | appiicahla‘ {NCTE: Registered Agent sighature raquired when reinstating) DATE
g s so” ™ | stor Ma 1,2000 Foowii ba Sss000 | " ESSUnCarpagnrencina - $5,00 vy 6o
o T ’ - Trust Fund Contribution. O Added 10 Fess

{See criteria on back) O Make Check Payable 1o Department of State

11. (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD " [ Delete TILE O change [ Addition

NAME VARELA, LAZARO NAME

IREEY ADDRESS | 9400 WEST 70TH PLACE STREET ADORESS

CiTY-ST-ZIP HIALEAH FL 33016 7 CITY-ST-7IP

TILE VD ™ Delete TITLE [ Change [ Addition

NAME MONTESINO, AGUSTIN NAME

STREET ADDRESS | 9400 WEST 70TH PLACE STREET ADDRESS

CITY-ST-2iP H!ALEAH FL 33016 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

P - NAME e e T e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-§T-2P o

TITLE " [0kl TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE : [ Delste TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

TMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and dccurate 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 of trustee empowered 1o axecuts this reporl as reguited by Chapter 607, Flonda Statates; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

=

L .
[} -
I LY

4 - .
TR

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

3 ,{a
225

[N TR

CR2E034 (9/99)



