;zow!o UNIFORM BUSINESS REPORT (UBR) APEROVED

DOCUMENT # P98000099944

1. Entity Name

INVERSIONES CHICRIS 21, CORP.

[ Principal Place of Business

4360 NW 107TH AVE

Mailing Address
4360 NW 107TH AVE

Aﬁ \ { gl
TALLAHASSEe F SATE

#205 #205
MIAMI FL 33178 MIAMI FL 33178-1886
| 5650 AW 115 ¥ Coolr ¢ . 6050 Aw HSH CooRT
| Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# Jog 208
City & State . ity & State . 4. FEl Number 65 08 Applied For
Kedri , Flola DA “ﬁ% 1, FL MR 93264 Nat Applicable
Zip Country Zip Country . . $8.75 additional
2317 8 3317 g 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
RIOS, LEOPOLDO Street Address (P.O. Box Number is Not Acceptable)
1800 WEST 49TH STREET
SUITE 207
HIAL FL 33012 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 Florida.
SIGNATURE .
Signature, typed ¢ printed hame of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PD O Delete TITLE P [ Change [ Addition
NAME LOMENA, CARLOS NAME LoMENA , CARLOS
STREET ADORESS | 4360 NW 107TH AVE #205 sTRerTaoRESS | G650 AW 4164, CoorT o7
oTY-51-2 MIAMI FL 33178 are-ste [HiAMY , FC 33178
TITLE vD Xnem e O Change (] Addition
NAME HENRIQUEZ, REINALDO NAME R I ety R Lol R JONR
smeeTaooress | 13130 S.W. 128TH ST. STREET ADDRESS N4 M -~ 1ER -1 4
CITY- ST-21P MIAMI FL 33186 CITY-S7-21P weewibD 00 weewitn N0
TITLE 78D [ Delete TILE Vo> [ Change [ Adgltion
NAME LOMENA, SANDRA J. NAME LoMenNk , SANDRA Y.
streeT ADDRESS | 4360 NW 107TH AVE #205 seeraoniess |S650 Alw 1ICH, CotRT # Lo7
CITY-ST-2IP MIAMI FL 33178 . CITY-ST-2/P Yl , T 33178
TITLE SD Knemte TILE [JChange [ Addition
HAME CACERES, HERNAN NAME
STREETADDRESS | 4360 NW 107TH AVE #205 STREET ADDRESS
onv-si-2e | MIAMI FL 33178 CITY-ST-2P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP . (\
TiLE O Delete e )\Q\ N [OcChags [ Aodiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP

changed, or on an attachment wj

SIGNATURE: =\

- r

Y FRUVATIN ul “
s

CARLoS
LoHeNA

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empgowefe

d}!zt\uoo (%S) Y36-1286

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

0267377

CR2E034 (5/99)



