* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # POO000035251

1. Entity Name

CHIPPOLA INVESTMENTS, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90358 023 ***150.00

Principal Place

848 BRICKELL AVENUE

SUITE 830
MIAMI FL 33131

Mailing Address

848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131

of Business

2. Principal Place of Busingss

3. Mailing Address

AN

Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apnlied For
65-0997421 Not Applicable
Zi 1 Zi Counts iti
i Country P ountry 5. Certiticate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ey S e TS T, e——Imen T e — e | Name. o . R Ve
B - e ST TG e R T T T g chmber P T e e -
FREUNDT JUDITH Streat Address {P.O. Box Number i5 Not Acceptable)
848 BRICKELL AVENUE
SUITE 830
MIAMI FL 33131 , -
City FL Zip Code
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabla, {NOTE: Registered Agent signature requirag when reinstating) DATE
i ion is eligi isfy i i AL
9, Ihus corporation is eligible t(l) satlsfycu;s Intangible FILE NQW!I! FEE I&‘f $150.00 10. Electian Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W peiete e ) O Crange ) Additon | S
NAME SOSA, BRENDA L RAME Miguel A. Martin 2
STREET ACDRESS | 848 BRICKELL AVENUE SUITE 830 SRECTADDRESS | 848 Brickell*Avenue,Suite 830 §
er-s-2p | pMIAMIFL 33131 ciry-53- 2P Miami, Florida 33131 o
TITLE ] Delete TITLE [[1Change [ Addition g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -, CITy-s1-21P
TITLE [ petete TMLE [Jchange [ Addition
NAME B _ ) ) NAME
TSTREET ADDRESS | - T T T T e " GTREET ADDRESS |~ T T - T e P
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-37-2IP CiTY-ST-2IP
TITLE (] Gelete TOTLE [] change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepal eport istrup a curate 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 receiver opfrust te exec v on as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf an a ss with alfit 7
SIGNATURE: Miguel B. Markn 3] dle) 2S- 324 442D
SIGNATURE AND TYPED OR PRINTED Nyﬂs OF sIGNING OFFICER OR mnecry Date Daytime Phone #




