FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P97000096384 - Secretary of State
1. Entity Name 05-01-2003 90773 009 ***150.00
CARLOS VARGAS, INC.
Principai Place of Busingss Mailing Address
8567 CORAL WAY #347 8567 CORAL WAY #347
MIAMI FL 33155 MIAME FL 33155
2. Principal p|ace of Business 3. Mai\ing Address I ’“Hl“ ”l "m |||H "m IH” ||”‘ ||”| ‘l”l IH" ”‘I‘ ’”” Iu‘ ‘"’
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ciy & Sae ; T Ciy & smie 4. FEI Number e Applied For
65-0800401 Not Applicable
Zip B Country 4P Country 5. Certificate of Status Desired O $875 Additionat
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
VARGAS’ CARLOS Street Address (P.0. Box Nurnber is Not Acceptable)
8567 CORAL WAY #2347
MIAMI FL 33155
. 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. | am familiar with, and accept
the obligations of registered agent.

#
SIGNATURE
Signature, typed of printed name of registered agsnt and lite it applicable (NOTE: Registered Agenl signatura required when rainstating) DATE
L = > ~erElction Campaign Firancing ™ $5;00 May Bs
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ) ] OFFICERS AND DIRECTCQRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TILE [ Change  [J Addition
NAME VARGAS, CARLDS NAME
sTREET anoress | 8567 CORAL WAY #347 STREET ADCRESS
CITY-ST-21P MIAMI FL 33155 CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-ST-2IP
TITLE ] oeele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-23P CITY-ST-2P
TILE, R — 3 Delete TITLE [ Change [ Additicn
" NAME - - T T - “H e n - - -
STREET ADDRESS STREET ADDRESS
oY-5T-2IP CITY-5T-ZIP
TITLE ] pelete TilLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delate THLE O Change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP ) CiTY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trjg and accurate and that my signature shall have the same legal eﬂeci as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlt 4/ other like empowered.

SIGNATURE: ___ SIGNATURY ™" jf/’v?/’é ( o) Qi2.2172

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phore #

A 208920

CR2E034 (10/02)



