2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 29, 2001 8:00 am

T
.

DOCUMENT # #  P96000064430 Secretary of State
ntity Name
CHIC RUSTIQUE, ING. ) \/ 08-29-2001 90006 012 ***550.00
Principal Place of Business Mailing Address
340 5 AVENUE 340 5 AVENUE
NAPLES FL 33940 NAPLES FL 33940
N — LTI R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%82594 Nat Applicable
ap Qounlry Zip Country 5. Certificate of Status Desired O ?i'gi L':\i?:c;‘ionm
" 7 7’8, Name and'Address of Current Reglstered ‘Agent = <7< 0 0 wf 7T e e -7 Name and Address of New Registered Agent .- -
Name
AMEH'LAWYER CHARTEEED Gtreet Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL

Zip Cede

8. The above named

SIGNATURE

submils this statemant f

the purpose

nging its registered office or registered agent, or bath, in the State of Flori
Y

~ 2ov

Signaruref; ad or pnr;ted name of registared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

Y
4

DATE

9. This corporation 1§ el

gible 10 salisfy its Intangible

FILE NOWI!! FEE IS $550.00

Tax filing requiremlert and elects 1o do so. After September 12, 2001 Fee will be $750.00 | ' fect',i“ Cdag'pi'?’; Financing §5'09 May Be
(See criteria on back) O Make Check Payable to Depariment of State rust Fund Lontrioution- dded to Foes
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Detete TITLE [Mchange [ Aduiition
HAME LUBIN, YVONNE NAME
sTReeT ADDRESS | 340 5 AVENUE STREET ADDRESS
arv-st-zr [ NAPLES FL 33940 CITY-8T- 7P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P X CITY-ST-ZP
T 1 O Delete TTLE O change ] Addition
NAME - - - e T T e TR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O Delete TITLE [J Change [ Addltion
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-2P CITY-ST-20P
TITLE O Delete ¥ me [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and agy
of the corperation or the rece
changed, or on an attachm?

SIGNATURE:

E

;

r or trustee empowered to efecu
ith an address, with all othek like mpow ‘ed.

A TS

this &

GERD

rt as required by Chapter 607, Florida Statut

te and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director

: and that my name appears in Block 11 or Block 12 if

SIGWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH
T

Date

YyTEBEL0

dd

CR2E034 (5/01)

~ 200 LAY(4063-73R,

Daytime Phong #



