2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065492

1. Entity Name

VARSUR CORPORATION

Principal Place of Business

RECONQUISTA 661-94
BUENAS AIRES. ARGENTINA 1003
0oc

Mailing Address

PMB 10-100101
4405 NW 73RD DRIVE
MIAMI FL 33166-6488

2. Principal Place of Business

’(ﬂqao 52\}390){% fd:

3. Mailing Address

M3 j0.10010]

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90919 035 ***158.75

WM AR

DO NOT WRITE IN THIS SPACE

I

Uqos mw 13 he,
City & Sta \E\“y & State\ 4, FEI Number Applied For
UJJ \ﬁ—OU . PL Mme - PL 'I\él -J ?fg(pq Not Applicable
i le-ébb'z). Country 2%3 Yol CO[{TKQ 5. Certificate of Status Cesired ® ?g';;lﬁ:gno”a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, SUITE 800

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
B. 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
Signatuie, yped & prinied name of registersd agent and wle | applicable. (MNOTE Registerad Agent signature fequirest when reinstating) DATE
| ion is elidi isfy i i m
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to de so.
(See criteria on bagk)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 pelete TITLE (O change  {J Addition
NAME VARENNES, FLAVIO O NAME

STREET AODRESS | RECONQUISTA 661-8A STREET ANDRESS

oiry-sT-2IP BUENAS AIRES, ARGENTINA 1003 Ciry-S1-208

TITLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P - CITY-ST-ZIP

TME [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-72IP

TME O Delete TILE CJ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE T pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13.WI hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered.
=

SIGNATURE:

FLavid QU PTea/MEs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

CR2FN34 (9/99



