FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # P 97000098 ecretary of State

1. Entity Name
04-23-2002 90430 048 ***150.00

VARELA INVESTMENTS CORPORATION

| DO NOT WRITE IN THIS SPACE 636453

2. Principal Place of Business 3. Mailing Address
4410 West 16 Avenue same as above
Suite, Apl. #, &t Sulte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
9 .
City & State City & State 4. FEi Number Applied Fot
HIALEAH, FLORIDA 65-0793490 Not Applicable
£3|p3 012 Cuﬁm"é A Zp Country 5. Certificate of Status Desired a fi'g; LJ::?;ﬂona!

—___ 1. Name and Address of Current Registered Agent

T L AZARO VARELA

f
| Do N OT WRITE Slreeai‘&ig{mss 1P.0. Box Nl_Jll’ng(-_‘r il%l;)él\rcl%egahle)

0 Wes
IN THIS SPACE 4 29
i Y HIALEAH FL | “350%2

8. The above named entity sabmits this statement for the purpose of changing its registered office o registered agent, of boih, in the State of Flotida,

o -
SIGNATURE _f

Sgragur. v o pristed rinne O tegisaend agost and tive Kl (NGIL: Rerpeten) Agent signirie roqured vilten reinstating) DATE
P N January 1 - May 1 Fee is $150.00
9. 'I[I:“Sf;i(:p?‘iﬂll:?[”p::!;g-lms :.?:-.:l-l?g:jlz IAn)ldngtb!a After May 1, Fea is $550.00 10. Election Campaign Financing $5.00 may Be
(5:9 ; lg r':q) b 'kj) and elects 0. 0 Amended UBR is $61.25 Tiust Fund Contribution, Added to Fees
-6 Lrileria on bad Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS |
g D TIILE DP
NAME WAL
Lazaro Varela Lazaro Varela

STRLLT ADDRESS

avsrer 4410 West 16 Avenue #29

N Y

S FI—33012

LIRS 14410 West 16 Avenue # 29

CIFY-SI-2ip . .
s l—‘h:-ﬂnnh' Elorida

T ’ P "DELETE 1]
NAML .Juan Escalona

STRLET ADDRESS 2490 West 70 Place

COY-5T-ip 1 ] 1

TIELE

NAML

STRELY ADDRESS
iy sroae

HILL L e R )
i L — B el s PR R P B e R Uy - —— - -
RAME NAME

avsar | v DO NOT WRITE
i IN THIS SPACE

NAML

STREET ADDRESS STRLET ADDRCSS
CHy-51-zp Ciry sroap
I L

NAME NAML

STRLLT ADDRESS SIRLLT ADDRESS
Cy-s1-ae CiY-S1 2P
T TLE

NAML NAME

STRLLT AGDRLSS SIRLET ADDRLSS
CITY-51-41p CITY St 21

13. | hereby cenify that the information supplied wilh this fling does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or tustee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
alachment with an address, with all other like empowered,

SIGNATURE: / p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oy Ly pytienes $500e #




