l2000 UNIFORM BUSINESS REFORT- (UBR)

DOCUMENT # P99000100261 -

1. EntityName -
VARADERO NATURAL HEALTH SYSTEMS, INC. f—
Principal ace of Business Mafling Address
5854 W FLAGLER ST 5854 W FLAGLER €T
WIAM) FL 334 MIAM FL 33144

®

.

08- 11 2000 B00S5 D46 ***550.00
e .

FILED

SECRETARY @
TALLAHASSEE FLSOTQFTDEA

SIGNATURE:

L TURE ARD TYPE)

changsd, or on an aftachment wilh an addrass, with &t arher tike empoweared.

SIGNATURE REQUIRED

Suito, ApL ¥, elc. Suite, Apt #, 8ic. " DO NOT WRITE IN THIS SPACE
City & Stata Cily & Stale 4. FE) Appliad For
W LIED 'f=0}a Not Applicable
Zip e e | - COUNYY e —~ ~Zip~ - — ~ {— Country = oo - ~——58,7 5 Additona— | —
7 5. Cesificale of Swatus Desired ) Foo Roguired
"~ 6. Name snd Address at Current Ragistsced Agent ~—— [ " - 7."Name and Address of Now Fagia d Agent - bl
. b . Namg: . t=Z., e e SRaesdan R v
CARO, PEDRO R -
Strset Address (P-O. Box Numper is Not Acceptabla)
\ 5854 W FLAGLER ST ! . i
MIAMI FL 33144
City, . FLF" Code
4 !
8, The above named entity eubmits this statemant for the purpass of changing its regisiared office or registeras agent, or both. in the State of Florida.
5
SIGNATURE -
SIgNEUS, hrowd of Beinesd) AT b redkrienid agEnt GNE i If BN, mwmmmmmﬂ . " - . . DATE
9. This corporation ks eligible to satisfy its Iniangible FILE NOWIN-FEE IS $650.00 .- ., : . N P PEN VN
Tax filing requiremant and kocts 1o do 5. Aher SEPTEMBER 13, 2000 Min. will be 5750.00 | ' Ta“w”“m'c"‘m"“jg‘w' ancind ,55-00 May B? N
" (Sa8 criteria on back) 0 Make Check Payeble| o Dapartment of Siato : o
19. QOFFICERS AND DIRECTOHS l 12 ADDFTIONS,‘GI-!MGES TQ OFFICERS AND DIRECTORS IN 11. ,-. o
me J 0O 3 Delete TRE g Dchange T Addition §
NAME CARO, PEDRO R Y3 o S 2 ‘-
s AoREss § 5334 SW 89TH AVE STREEY Apoess | G N §
crv-si-ze__| ~MIAMLFL 33185 — S | e -2 — == : T ) AR
™E D ~ D Delate TME ' D Chanpe D Addtlon | O ’
MAME SOUS, ANA J - HASE
smeeTapbress | 5334 SW BOTH AVE STREET ADDRESS
ory-sT-Ip HMIAMI FL 331685 Crmy-51-2P
nnE ' ] Daten TNE DO Change [ Addition
- RAME ——— -y A S e [ 711 | JNEEE N ) — e ——— e . = - .
STEET ADORESS _ | smeeTapoRess { o I, R A
Comestwe ) - - - - = - =RuvsE - - "
WLE 3 Deete LE Octranp ] Addition
NAME WAYE
STREET NDDRESS STREES AODSESS
ciry-$T-IP oY ST. 2P
nne 3 Oetete e O e T Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
PURSE. canY-§1-29, /)
TRE [ Datere TnE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-51-0p Ciy-$1-2#¢
13. ) hereby certify thal tha inlormation suppliad with this liling doas nol quality for the exemplion slated in Seclioy 3){:] Florida Statutss. | furthaer certify that the informalion
indicated on this raport or suppiamemal report |s true a | accurate and that my signature.shall.nava the 68 elfest. as it maue under.oath;.that | am.an officer or direcion-
~“of tha ion'or the'recelver of trustes to axecute this repodt as requirad by Chapter 607, tahtas; ard thal mi nema appeang in fiock 11 or Block 124




.. P99000100 20|

VARADERO NATURAL HEALTH SYSTEMS, INC.
5854 W Flagler St., Miami Fl 33144

October 31, 2000

Division Of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee Fl 32314-6327

Dear sirs:

The present is to inform that we has complied with the payment of the Reinstatement Fee of our
corporation. As you can see there is a copy of the check cancelled 8/15/00. If you need more
information, please, do not hesitate to contact me at the telephone (305) 263-9590.

jate your prompt answer regarding this important matter.

Sincerely,

Pedro R.




