2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT #  P95000008804 Secretary of State .
1. Entity Name 05-05-2003 91172 047 ***150.00
CHAIRS INTERNATICNAL CORP.
Principal Place of Business Mailing Address
1722 W 32ND PL 1722 W 32ND PL 1
HIALEAH FL 33012 HIALEAH FL 33012 ‘00 l n 3 53
- - 0 T L
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, efc. 7 Suite, Apt. #, etc, 0O CHEQ)K HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 055 Applied For

) 9057 Not Applicable
e Couniry ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required

T 7 7 T77g.”Name and Address of Current Registered’Agent-~ - - - ——~~+- - 7. Name and Address of New Registered Agent—-

Name

. b

Street Address (P.O. Box Number is Not Acceptable)

A&P REGISTERED AGENT INC.

2450 SW 137 AVE, SUITE 226
2450 S.W. 137TH AVE., SUITE 229
MIAMI FL 33175 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 Flerida. | am familiar with, and accept
the obligations of registered agent. a A if’
. A
SIGNATURE
Signature, typ_ed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
w
FILE NOVZII! FEE IS $150.00 . - .
Atter oy 1, 2003 Fos will e $550.00 e s [ 500 ey 5o
Make Check Payable to Florida Department of State a
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE O Crange [ Addition | &
NAME CHIAVAROL, VICENZO NAME =]
streer aporess | 2450 S.W. 137TH AVE., SUITE 229 STREET ADDRESS X
erv-st-zp | MIAMI FL 33175 CITY-ST-2IP S
&l
TITLE D O pelete FITLE O change [ Addition ECJ
NAME MELE, FRANGO RAFAEL NAME
STREET ADDRESS | 2450 S.W. 137TH AVE., SUITE 229 STREET ADDRESS
CITY-51-2P MIAMI FL 33175 Civy-St-2p
me " (D ' ’ © T Delets TIMLE ==t Y T [Tchange [ Addition T T
NAME ARAGUREN, MADAY PERALTA NAME
STREET ADDRESS | 2450 S.W. 137TH AVE., SUITE 229 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP P
TITLE [ Delete mME "l [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T-7iP CITY-ST-21P
THLE [ pelete TITLE ("1 crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP ' CITY-ST-2IP
TITLE O pelete TTLE ¥ [ Change  [] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

12. | hereby certify that the information supplied with this fili
indicated on th.is report or supptemental repoyy true

SIGNATURE: Y__ S ‘ f-'- -"",-’f“‘*; Ll/ 5/02  Zos- 2299050

SIGNATURE KRD TYP PRD OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




