2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655365

1. Entity Narne

CHUCETMAR CORP-

Principal Place of Business

4340 NW 178 ST
MAIMI FL 33055

Mailing Address

4340 Nw 178 ST
MAIMI FL 33055

2. Principal Place of Business

3. Mailing Address

I

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90017 017 ***150.00

606533

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £0-1977909 Applied For
Not Applicabie
Zip Country 2 Country 5. Certificate of Stats Desired ~ []  $8+7 Additional
Fee Required
6 Name and Address of Currenl Reglslered Agenl 7. Name and Address of New Ragistered Agent
) - Tt - Name o o o

TARRADELL, EUSEBIO F
4840 NW 184 TERR

MIAMI

FL 33055

Streel Address (P.O. Box Numaer is Not Acceptable)

City

FLJ Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE; Registared Agent sighature requiréd when reinstating)

DATE

9. This corporation is eligible 1o saltisfy its Intangible
Tax filing reguirement and el
{See criteria on back)

eKs)odo 0.

FILE NOW!!! FEE 1S $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 Be

Added to Feas

11,

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

81D

CRUCET, MARIO
4340 NW 178 ST
MIAMI FL

J Delete TME

NAME
STREET ADDRESS
CITY-ST-ZIP

[] Change

[ Addition

TILE
VAME
TREET ADDRESS
"¥-8T-2IP

PD

CRUCET, HILDA
4340 NW 178 ST
MIAMI FL

7] Delete TITLE

NAME
STREET ADDRESS
CITY-5T-2IP

[ Change

[ Addition

‘£

E oo~ =
T ADDRESS
ST-2IP

[ Delete TITLE

" NAME
STREET ADDRESS
CITY-ST-2IP

.._ - .. =[] Change

[ Addition -

ADDRESS
-ap

] Detete TIMLE

NAME
STREET ADDRESS
CIry-S1-2iP

{1 Change

[ Addition

IDRESS
» -

[ Detete TILE

NAME
STREET ADDRESS
CITY-ST-2IP

[ Change

[ Adaition

RESS

O Delste TIMLE

NAME
STREET ADDRESS
CITY-ST-2P

{7 Changs

[ Addition

'y certify that the information supplied with this filin
ted on this report or supplemental report is trus and accurate and thatm
vorporanon or the receiver or trustee e pwered 10 execute

report ag requigfd by Chapter 607, Florida Statulas; and that

<empowered,

ey,

does not qualify for the exemption stated in Section 119.07(3)(#), Floriga Statutes. | further certity that the information
signature shall have the same legal effect as if fnade ynder oath: that | am an officer or director
name appears in Block 11 or Block 12 if

T Dae |

Caytima Phone 4

0121801

CR2E034 (10/00)



