FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOHIDA DEPARTNMERT OF STATE
Sarara B Morthars
Secretary of State

CHVISION OF CORPORATIONS

e =
s wa D

1996 T
DOCUMENT # S14895

1. Corparation Name

VARA FOODS, INC.

(4)

BRI AR RN

Principal Place of Busingss

13366 NW 28D TER
MIAMI FL 33162

_2_."-Pmcnpal Place of Business
2]
Suite, Apt. #, etc

Mading Address

13386 NW 2ND TER
MIAMI FL 33182

“2a. Mailng Ad

26|

Suite, Apt # etc

| 3. Date IEE&bB%ted o Qualified

11/28/1990

3a. Dale of Lasl Report

04/03/1995

umber

650220273

Applied For

Mot Applicanle

5. Certificate of Status Dosired

0 $8.75 Additonal

Fae Required

Gty & Stae - 17’78' stte 5 Eiecrlrioirrm 65:71;1319;1 Financing 5500 May Be
L . 28| Trust Fund Contrbution O Added to Fees

comty, s
30]

Filel Country Jip This corparation has labikty for intangible tax under s 199 032

E[ [;5] _2':-;] Flanda Stataes [ ves [CNo

"9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

VARA, MAYRENE
13386 NW 2ND TER
MIAMI FL 33182

SIGNATURE _

L T

S g

1. Parsiant to e provisians of Sections 607 0502 and 6071508, Flanda Slatulgs, the al e
or regstored agont, or both, in the State of Florida S
famitia- with, and accept the obigations of, Section 607 0505 Fiorida Statutes.

R e

81 Nm‘vﬁ"ﬁ

82| Strect Address (P.0. Box Number 5 ot Acceptable)

83

84| "City

FL |®

Zip Code

o b twy

DOITIONSACHANGES 1O OFFICERS AND DIRECTORS i 72

LATE

named corporahion subenits this statement for the purpose of changing its registered office
fehang wees aathonizecd by the corporanon’s boand of drectors | hereby accept the appointiment as registered agent. | am

12. CTHCERS AND DIRECY GG
e DF [J DELETE S e [T Charge ] Addition
NAME VARA, MAYRENE C2NAME
stager aonesss | 13386 NW 2ND TER C3SIRLFI S0DRESS
e st MAMIFL e Ve
TILE [] DELETE 2 1NLE [ Ghang= [] Acdilion
NARY 22 hane
STREET ADDRESS 2 3BTHEEL ADTRESS

_ Gy SY- o - e Qs st o
TlLE F7] DELETE KINRTITE [ Grange ] Addition
hAME KEIRINT
SIREET ADCRESS 33 STHEHT ADDRESS
Gy -S1-2F L 40V S0 A _
TILE [C1DLETE 41700 [] Cnange  [] Addition
NAME 17NNt
SIKEE] ADURESS 435K D ADTRESS
CTv-51- 2K B e 1400v-51 2F
TITLE [7] DELETE 5 1ILF [[] Cnange [ Add tien
hAME 47 NANE
STREET ADDRESS 5 3STRIEL ADDRFSS

ovsige Vo] saos e I _
TILE [C1 DELETE 6 1TINE [] Cnange  [] Adg
(WAVE 6 2NANE
SIRECT ADDRESS £3STREDADRESS
Cir S0 ap GLCIy S AF

SIGNATURE:

14. | do harebiy certify that the mformati r
certify that the informalion vwhcatedd oo thes a tefif repon S supplamental anowel report 1 tue ar
oatn; that | am an of:cer or dreclor &f Ine corpnt on ap he recemor o asty
apprrs i Block 12 o Blogck 1300 changed, ordn an z;.l’hii:"nnepl with @ adick g

BIGNATURE AND TYPED ORFRINTED

,J/M(_,«#‘ o
| o

P

:

i volunts ;fmn;ihsz-i ard does not

&

ME OF SIGNING OFFICER OR DIRECTOR

quiahfy for i exarniption stated in Secton 118.0713)(k), Flonda Statutes. | further
wratle and that miy sgnature shall have the same tegal efect as f made under
erpgwarert 10 exetote s repart a5 recoi-end by Chapter 607, Horida Statutes; and that my name

| ?’A ?/é (2

p5)giv-48 e L

Tha Tt Pt = &

CR2E034 (12/95)




