2000 UNIFORM BUSINESS REPORT (UBR]) T

; N )
DOCUMENT # P#90Q0004042" . FILED
1. Entity Name
N ' May 12, 2000 8:00 am
CHASE HOLDINGS, INC. S ecret ary Of S tate
04-17-2000 90098 029 ***150.00
Principal Place of Business Mailing Address
2420 SOUTHWEST 105TH COURT 2420 SOUTHWEST 105TH COURT
MIAML FL 33165 MIAM FL 33165-2677
R s ..
LasE s 1meeg
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
@5-' og8% S48 Not Applicable
if 14 ) "
e Couniey e Country 8. Certiflcate of Status Dasired O ?3'75 Additional
i ee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREBA' P.A. Siresl Address (PO, Box Nurmber is Not Acceptable)
343 ALMERIA AVENUE . N
CORAL GABLES FL 33134 B
City FL Zip Code
B. 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
ignatuce. typed o prinlad nama of registered agent and ntie it applicabla {NOTE. Hsguuevgd Apeni signaturd required when renstating) DATE J
9. This_g‘g_rp'_gration_iwd@l&o_sagsw,ns.lnlangibh..1...._.,.am_ «_-FILE.NOWILEEE 1§ _$150.00 N . st Finanging. = == =
Tax liing requirement and elgcis 16 to so. After MAY 1, 2000 Foe will be $550.00 o g:::‘:: rgacnom;:?bnm é:\a‘ncmg__d._ fdsd 1236 “;Z’é fe _
{See criteria on back) O Make Check Payable to Department of State
-
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 }
L PSTD ] Delete Me [change  [J Addition | _
HAME SANCHEZ, JAVIER : NAME , -
sTheeT 0vess | 2420 SOUTHWEST 105TH COURT STREET ADORESS £ :
CITY-ST-21P MIAMI FL 33165 CITY-ST-ZP . .
THLE 5 oelste TIRE [dchange 7] Additian | ¢
NAME RAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-SF-ZIP
TITLE ’ [ Delete e Cichangs [ Addiion
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
e O netete TLE O Change {7 Additice
NAME KAME
SYREEF ADDRESS STREET ADDRESS
CITY-$T-2IP CImy-sT-2IP
e 3 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST1-2IP CTY-ST-2IF
TmEe 3 Deleta TILLE : O change T3 Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
oV~ 8T-2P CITY-S1-20
13. ! hareby certlly that tha information supglied with this filing doss not qualify for the exemption stated in Section 119.07%3)0). Floriga Statutes. | further certify that the information
indicated on this report or supplemenga! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoraticn or the recgiver or fuptee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ar on an attach | with &n bddress, with all other like smpowered.
Y T T P TL, iy
SlGNATUREg;LB—,E Gl N L 51t
umfw?moﬂ@nmmorwmmmenonum Dato Daytane Phone #




