Q225679

_,/ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPQORATION Kathetine Harris
- ANNUAL.B_EE_ORT L Secreiary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90249 030 ***150.00

DOCUMENT # P97000096384

1. Corporaticn Name

CARLOS VARGAS, INC.

e e —m e =~

ARG b }

Principal F lace of Business Mailing Address
8567 CORAL WAY #347 8567 CORAL WAY #347
MIAM! FL 33155 MiAMI FL 33155
DO NQT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
11/07/1997
2. Principed Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26 650300401 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uita, 7p e Hile. Ap st 5. Certifcate of Status Desired [ $8'75 Ajc!ltlunal
E] E] . Fee Reyuired
City & Sitate City & State 8. Electicn Campaign Financing O $5.00 t1ay Be
EX E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
24 Ei E] |3_o| Persor al Property Tax. Cves  &No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARGAS, CARLOS ‘ .
8567 CORAL WAY #347 82| Street Acdress (P.O. Box Number is Not Acceplable}
MIAMI FL 33185 53
Zip Cade

84 City 85
FL

1. Pursusint to the provisions of Soctions 607.0502 and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporiition’s board of tfirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fisrida Statutes.

SIGNATURE _
Slgnalure. typed or pnied ne ne of registered agent and title «f applicable (NOTz: Regl d Agent sig req ired when ing) DATE 8 | I

12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFS IN 12 @ x-

TME b [T DELETE TATTE Ochange  ClAdaiton | = | '

NANE VARGAS, CARLOS 1.2 NAME 3 |

streetanoress| 8567 CORAL WAY #347 13 STREET ADGRESS il

CITY-ST. 2P MIAMI FL 33155 14 CITY-5T- 21 &

TIE [1 DELETE 21 TILE [JChange  []Addition | ©

NAME 22 RAME

STREETADDRE 38 23 STREET ADDRESS

CITY-5T-2IP 24cTY-sT-2P |

TITLE O DELETE 31TME [)Change [ Additien

NAME 3.2 NAME

STREEY ADDRESS 33 STREET ACORESS

CITY-$T-2F 34 CITY-ST-2IP

TME ] DELETE 41TILE [JChange  []Additien

NAME 4 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2ZIP

TILE [ DELETE 517TITLE CicChenge T Addition

NAME 52 NAME

STREET ADDRE 35 53 $TREET ADDRESS .

CITY-ST. 7P 54 CITY-5T-2P h :'ﬁ

TME [ pELETE 6.17IMLE [JChange  []Addition K

NAME 8.2 NAME

STREET ADDRE! S 53 STREET ADDRESS

Lcrw. ST.2IP “\ F4CMY-5T- 2 _l

14. | hereb certify that the information supplidd with this filing does not qualify for the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the infarmation -
indicate d on this annual report or supplemental annual report is true and accuirate and that my signature shall have the same legal effect as if made un der oath; that { am an
officer (r director of the corporat.on or the receiver or trustee empowered to ¢xecute this report as required by Chapte ' 607, Fiorida Statutes; and that my name appeers in

Block 12 or Block 13 if changed. or on an tta% nt with an address, with a other like empowered.
05) N (.th 7
1

SIGNATURE: il
Daylime Phol

SIGNATURE AND TYPED F RINTED NAME OF SIGNING OFFICEF. OR DIRECTOR




