2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 329375 Mar 03, 2000 8:00 am
i Fty Marne Secretary of State

CHOP DUSTEHS’ INC' 03-03-2000 90256 024 ***150.00
Principal Place of Business Mailing Address
"7 .7 ROAD AIRPORT ROAD
— BOX 454 P.0. BOX 454 U iéwves
GLADE FL 33430 BELLE GLADE FL 33430-0454
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1304789 Not Applicable
Zip - .o | -Country AP e Country = - “5. Certificate of Status Desired ] $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBOIS' SILVA R Street Address {P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DR. - SUITE 1330 .
WEST PALM -BEACH FL 33401
City FL Zip Code

8. 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
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE Registered Agent signature required when reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ‘ _— .
o : v e o o NP w10, Election Campaign Financing : $500 May B
5 . i3 AT g [ T A - b E LR W ARG R LR L T ey S - N (el y Be
Jaxfiing requirement and E1213. 1. do sorAm BT« "AHer MAY:Y,2000 Fee will tie.8550.00™ * |™ % 75,1 Fina Contributian. [ #Kaded to Fees
¢ Cr“e"a-e."v back) ;i » ~j;;':’?‘f‘>_,,»m w1 | M&tkg.cgeek‘ﬁaveﬁe 1o’'Department “-St?teg' B N R .k B |

11. - OFFICERS AND-DIRECTORS - === - we- - =oxsff 1252 7o =2vemze - =ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIILE O Delete TITLE O crange [ Acdition | &

NAME RODRIGUEZ, FRANC|SCO’: NAME %

streer anoRess | P.O. BOX 454 NA STREET ADDRESS o

GITY-ST-2IP BELLE GLADE FL CITY-ST-2)P u
@

TILE VD 1 Delete TMLE OJ Change  [] Addition | O

NAME DUBOQIS-RODRIGUEZ, SILVIA NAME

staect aporess | 1633 WHITEMARSH DRIVE STREET ADDRESS

cry-sT-ze - | “WEST PALM BEACH-FL o e B oomvesToze. . .

TITLE SiD . ™ Delete TITLE [ Change [ Addition

NAME RODRIGUEZ, PABLO HAME

stReeTabOREss | P, Q. BOX 454 N/A STREET ADORESS

CITY-ST-2IP BELLE GLADE FL CITY-ST-2P

TmE D O Delete TME 0 Grange [ Additian

NAME RODRIGUEZ, ROBERTO HAME

STREET ADDRESS | 4560 SOUTH SHORE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CiTY-ST-ZIP

TILE D O Delete TITLE [ change [ Addition

NAME - RODRIGUEZ, ADRIAN NAME

streeT ADDRESS | 4560 SQUTH SHORE STREET ADDRESS

CTY-57-7P WEST PALM BEACH FL Vi CITY-ST-2P

TITLE D ' Delete TITLE [ change [ Addition

NAME RODRIGREZ, CARLOS NAME

STREETADDRESS | 4560 SOUTH SHORE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2P

13. | hereby certify that the infgfmjtion supplied with this filing goes ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or gupPlemental report is true and Accurdie 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 réceider or trustee empowered tgfexecyfie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlacl with an address, with al or ligh empowered.

SIGNATURE: 724% 2% . x-S 2

SIGNATURE AND TYPED OR PR STINING OFFICER“DIHECTOH Date Daytime Phone #

- 72 7 k- 2 2N



