2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT #  P00000035251 = Secretary of State

1. Entity Name 02-12- ook
CHIPPOLA INVESTMENTS, INC. 2-12-2003 90120 045 ***150.00

Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUTESX -7 - 1 L T . SUTE®¥L. "L T .- -

wile | Lo, e (O

2, Principal Place of Business

Suite, Apt. #, €10 Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
65—0997421 Mot Applicable

e Country Zip Couniry 5, Certificate of Status Desired O $8'75 ﬁfddi1iona|
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e A . NAME, . . o s s o e mmmaae .
FREUNDT’ JUDITH Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVENUE - '
SUITE 830 ,
MIAMI FL 33131 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) , )
9. Elect
After May 1, 2003 Fee will be $550.00 B o™ [ it nee”
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p O Delete TILE ice-President 1 Ghange Addition
NAME MARTIN, MIGUEL A NAME rancisca Planas
seer sooness | 848 BRICKELL AVENUE SUITE 830 sweraooress | 848 Brickell Avenue suite 830
CITY-S7-2IP MIAMI FL 33131 arv-sop  |Miami,Florida 33131
TITLE O pelete TITLE [Jchange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S7-2IP CITY-5T-2P R
TITLE [ Delete TITLE [ Change ] Adaition
NAME - o e e} NaME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-7IP
e (7 Dskete TILE ' [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-3T-2IP
TILE . [ Delete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP /_\ /—\ / CITY-5T-2P

12. 1 hereby certify that the informatiop supplied with fis filing dogg not qualifyygr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgfmental report is fr rate and th#lt iy signature shall have the same legal effect as if made under oatih; that | am an officer or director
of the corporation or the receivey or trustee empgwe cute this regiol required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, fwi ke gmpowk

SIGNATURE: S 124 RIECANRED

susm\ruﬂwn TVP? O/YPHINTED u!(\ua 7# SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

CR2E034 (10/02)




