FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT #  P99000100261 Se{retary of State

1. Entity Name

"VARADERO NATURAL HEALTH SYSTEMS, INC. (05-22-2002 90193 029 ***150.00
Principat Place of Business Mailing Address
340 PALM AVE 340 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010

LR

2. Principal Place of Business - 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1%1470 Not Applicabie
"~ N ' . -'\ .
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 ,ﬁuddnmnal
Fee Required
6. Name and Address of Current Registered-Agent . : 7. Name and Address of New Registered Agent
- ; Name
CARO’ PEDRO R Street Address (P.O. Box Number is Not Acceptable)
5854 W FLAGLER ST
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible... o FILE N%QW!_IIiEﬁLSI_$ISO.DO_ ~ .| ~10.-Election Campaign FInancing..——. .. $5.00-May.Be.
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wilt be $550.00 " TrustFund Contrbution. 03— Added to FeS;s =
{See criteria on tack) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ changs [ Addition
HAME CARO, PEDRO R NAME
sTReeT ADDRess | 5334 SW 89TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 ' CiTY-57-2IP
TITLE D '&Delete TITLE [ change [ Addition
NAME EARC=SEEMN A NAME : .
STREET ADCRESS |~ 40886r-SW-05 TERAAOE STREET ADDRESS
CRY-5T-2P e HAMEFEA475- ' CITY-ST-2IP
et T T T T e e e T Ooelee TME )] ' ; ] Change ﬂ.\dditinn
NAME NAME ANA T. SoLis
STREET ADDRESS ST ao0REss (VA 26 St FT e
CITY-ST-2IP CITY-$T-2IP AL B FL . dX168
TITLE . 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
THLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppleme repol is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or fusiee emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with/an agdregs, with all cther like empowered. /
oo £, ALo Gf/w/
IV S IR PR R h e T . ) (% )
SIGNATURE: __ Sg#i 000 RGN i ebepnr (rar) wor9rse

SIGHA, E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[« 1 2% ALY

19\

CR2E034 (9/01)



