2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096384 May 05, 2000 8:00 am

1. Entity Name

CARLOS VARGAS, INC. Secretary of State

05-05-2000 90109 014 ***150.00

Principal Place of Business Mailing Address
8567 CORAL WAY #347 8567 CORAL WAY #347
MIAME FL 33155 MIAM) FL 33155-2335

U

AT

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

'7 o
Suite, Apt. #, etc.

4 247

2. Pringipal Place of Busines . . 3. Mailing Address “"”Ill ”l lll
{

City & State City & State 4. FE! Number 65‘0800401 Applied For
Miamn ¥ b - . Not Applicable.
—_—Fips == enumry ——1" = Zi =~ T e e L L e e, — .
Zip’?,_b \o5 > P Country 5. Certificate of Status Desired™ [ h?eae.g?q- t‘;\igﬂtm"a' Bl
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS’ CARLOS Street Address (P.0. Box Number is Not Acceptable)
8567 CORAL WAY #347
MIAMI FL 33155
' City FL Zip Code
8. The above named entity 4 grnits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typad digl 4 ame of registered agent and tifle if applicabls. {NOTE: Registarad Agent signalurg required when reinstating) DATE
7~ A s . . L B }
. o e . P ) - - - - - .
9. ¥hlsficlz-orp0;atl:i0n is e!;glb ?s?tnffyc;ts Intangible - FILE NOW1IYFEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) - . a Make Check Payable fo Department of State
11. W~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ! [ Delete TLE [JChange ] Acditien
RAME VARGAS, CARLOS NAME
saeeT A0DRESS | 8567 CORAL WAY #347 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE T (] Delste TMLE [ change [ Addition
NAME N : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . - _STREET ADDRESS _| - o mmeee- e - . .
CITY-ST-7IP CITY-S1-2P PR
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . CITY-57-2P L T P SN L SV LI T
me ] Defete TTLE o o s “ [ Change', [ Addition
NAME NAME ) a o '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i . RPN CITY-5T-2IP
tme - |0 TR O oelee’ TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-ZIP

13. ‘| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivelpr trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment witk an address, with all other like empowered.

SIGNATURE: __: 3.k . Qe ‘)"‘L%.i e alaq]ro00_ (a0s) yor-wzzy
o | i S—

3
e
SIGNATBRE_WPED OR PRINTED NAME OF SIGNING OF R DIRECTOR Dat Daytima Phone #

~

e

AR

CR2E034 (9/99)



