2001 UNIFORM BUSINESS REPORT (UBR) FILED

= [ ]
DOCUMENT # P990006 11284 Apr 11,2001 8:00 am
1. Enily Nae ecretary of State
CHAMORRO IMPORTS, INC. 04-11-2001 90087 014 ***150.00
Principal Place of Business hiailing Address
500 SW. 138 STREET 7600 S.W. 138 STREET
MIAMI FL 33158 MIAMY FL 33158 R IR ) 3 7
Suite, Apl. #, etc. Suite, Apt. #, cle DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65—0893475 Applied For
Not Applicabie
Zi Countr Zi Counir it
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CASTILLO, ALVARO B P.A. By S o
trect ress (P.Q. Box Number is Not Acceptable
1390 BRICKELL AVENUE ( plavke)
SUITE 200
MIAMI FL 33131
City i Zin Code
F
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE
Signecure, lyped on prated name of registered ager: and titie ' apolicanle (MNOTE. Reg.sierad Agent s gnature required when "einsiating) DATE
' is eligl isfy i ibl SR N HFEE IS 815
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I FEE [::. \aZbD.D_O 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2007 Feaz will be 5550.00 y
586 Cr s ) ; Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Depariment of Slate |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 170 QFFICERS AND DIRECTORS IN 1 !
TITE D [ Dela s [ Change [ Acdition
NAME CHAMORRO, JUANA NANE
streerazoness | 7600 S.W. 138 STREET STRZET ADDRESS '
GIr-§-21p MIAMI FL 33158 CITY-ST-7:p
THLE ool fITLE ' 7] change [ Acdition:
HANME NARE
STHEE? ADDRESS STREET ADDARESS
CITY-ST-2iP CITY-ST-2IP
Lk 3 Delate TITLE [ Change ] Additen
MANE NAME
STREL] ADDRESS STREET ADDRESS
NI CITY-ST-21p i
ITLE {1 Delete TITLE [ change - [ Acditin®
HAME NAKE
STRCET ADDRESS STREET ADDRESS
CITY-ST-Z:F CITY-ST-2P
TR (] Delete THTLE [l cChenge [ Adcion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-ZiP CiTY-ST-219
TITLE U1 Delete TTLE 3 Change [ Adidion
HAME HAME
STREET ADDRFSS STREET ADZRESS
CITY-ST-7IF CHY-S7- 217
13. | hereby cerlify that the information supplied with this filing does nat gualify for the exemgiion stated in Section 118. 07{3)( ), Florida Statutes. | further certily that the informaticn
indicated on this repert or supplementai report is true and accurate and that my signature shall nave the same legal effect as if made under path; that T ara an ofiicer or dircctar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 1% or Block 12
changed, or on an att ent with an address, with ali other like empowerad
" Chawovo
SHENATUR (Fgitzes Soonahamoc «// 9/0/ BSIIAIR
GNATURE AND TY| "¢R PRINTE E OF SIGNING OFFICER OR DIRECTOR [aytre Prgra 0
//*“1" e AND TIPSR PRNTED )

CR2E034 (10/00)



