2000 UNIFORM BUSINESS REPORT (UBR) FILED

P
DOCUMENT # 308057 Feb 16, 2000 8:00 am
by are Secretary of State
MIGUEL CHINCHILLA VARONA AND ASSOC., INC. o o 00T 012 e o0
Principal Place of Susiness Mailing Address
3850 20TH STREET N/A
VERQ BEACH FL 32960 P.O. BOX 0 wuw— - -
Us VERO BEACH FL 32961
us
Soo 2o TH ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 148266 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ §g-;;5q lﬁfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) T - T Name
PRIE[O! JUAN Street Addrass (P.O. Box Number is Not Acceptable)
4510 ROSEWCOD
VERO BCH FL 32966
’ City FL Zip Code
8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ile if appicable (NOTE. Registered Agenl signature raquirgd when reinstating} DATE
9. This corporation is eligible to satisfy its Intanginle | ~ h FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ’ Triztilg:n 4 én(fnallr?bu“g]:n ng 0 f%gqoﬂiige
{See critoria on back) g - Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS ADOCITIONS /CHANGES TO OFFICERS AND DIRECTORS iN i1
TITLE TPD [ Delete TILE O change  {J Addition
NAME PRIETO, JUAN NAME
streer ADDRESS | 4510 ROSEWOOQD STREET ADDRESS
CITY-5T-2IP VERO BCH FL CITY-5T-21P
e VSD ] Delete TITLE [ change  [J Addition
NAME PRIETO, JOSE A. NAME
STREET ADDRESS | 875 ROYAL PALM BLVD STREET ADDRESS
CITY-§T-2IP VERO BCH FL 32960 CITY-5T-2P
TME v ' T Delete TTLE ClCrange [ Addition
NAME PRIETO, CARMEN NAME .
sreet A00Ress | 4510 ROSEWOOD STREET ADORESS -
CiTy-81-21P VERO BCH FL CITY-5T-2IP
TLE v 1 Delete TTE [dchange [ Addition
NAME PRIETO, FRANCISCO R NAME
STREET ADDRESS | 7524 MUTINY AVE STREET ADDRESS
GiTY-S1-2IP MM' BCH FL CITY-ST-2IP
TITLE T [ belete TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-5T-2IP CITY -37- 2P
s [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

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 inforrmation
indicated on this report or supplernental report is Irue 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 corporation or the feceivg? or trustee empowered to execute this repoit as requived by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 if
changed, or on an atta = patidress,.wijh alletfier like empowered.

\‘ose A. %"LIETO \‘mlao I T T

SthMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dae ¥ Daytime Phona #

N

CR2E034 (9/99)



