»

2001 UNIFORM BUSINESS REPORT

1. Entity Name

VARSUR CORPORATION

DOCUMENT # P99000065492

(UBR)

Principal Place of Business

Mailing Address

16420 SAPPHIRE ST PiiB 10-400t01
WESTON FL 3333t 4405 NW 73RD DRIVE
Qoc MiAMI FL 33166

2. Principal Place of Business
1515 M. 0ceaw D

3. Mailing Address

Suita, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90292 008 ***]158.75

CO030693

I

DO NOT WRITE IN THIS SPACE

Y

—=—__ FLORIDA-INCORPORATORSINC.

1O
City & State City & State 4. FEINumber  §2-2185269 Applied For
Hollyweod “L Not Applicable
%p«;_,’ oo COS' g” Zip Counlry 5. Cenlificate of Status Desired ~ B% ?g ;esq Addilanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

o R AA

GNLES_AUACDADO .

Street Addréess {P.O. Box Number is Not Acceptabla}

1221 BRICKELL AVENUE, SUITE 800 e S o n e
MIAMI FL 33131
City Zip Code
Wollywoed FL | % 049
8. The abuvw is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 03-0z— ol

Signature. typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE e [ Change 15 Addition
NAME VARENNES, FLAVIO O NAME ‘B3OS E MRACIA PIvWeErd

swerT Anoeess | RECONQUISTA 661-9A sEETaoDREss | G S SE (13 Th T Bdo #4 Ap 07

orv-st-zp | BUENAS AIRES, ARGENTINA 1003 omv-5T-2P += FL. 3 o0y

TITLE O Delete TITLE O Lrector [ Change [P Addition
NAME NAME M eCLh Iues auprdpde

STREET ADDRESS sweeraoiess | g 81 s = 18T 5T Rdg F Y% bpia?

CITY-ST-2IP CITY-ST- 2 walflBad FL a3008

TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS | e e . STREET ADDRESS _ e o T et e - -
oTY-STEaR - .= : CiTY-S1-2IP

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-1IP

TITLE ' (3 Delete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§7-71P .

TILE [ celste TMLE M change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 if

changed, or on an attachment with an addre: &hall other like empowered.
SIGNATURE: % %

03-02-0l (4s¢)9iroe¥I3g

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

Date Gaytime Phone #

CR2ZE034 (10/00)



