FILED
2003 FOR PROFIT CORPORATION
umFoma BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

e ——

DOCUMENT #  FO1000003052 Secretary of State
1. Entity Narne 02-06-2003 90056 029 ***150.00
CHAVES PROPERTIES, INC.
Principal Place of Business Malling Address
C/O KESTREL SA.. PAUSILIPPE L/OKESTREL-A-PALSIIPPE— JUULIYLG
CH. DES TROIS PORTES 11 506 LOUISA ST '
B e IR M
2. Principal Place of Business - 3. Mailing Address
506 Louisa_ SAreet
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE {F MAKING CHANGES
City & State ity & State 4. FEI Number 52_2323274 Applied For
‘éa. UJM F’\_ " [Not Applicable
Zip ) Country Zip Country o . $8.75 Additional
2330 8. Certificate of Status Desired [ Fee Required
_ 6. Name and Address of Current Registered Agent _ _ _ | . _ 7. Name and Address of New Registered Agent
- MName
Ei?EEFL;ESF;EE:;gEfLY Street Address {F.0. Box Numnber is Not Acceptable)
506 LOUISA STREET
KEY WEST FL 33040 City FL [z oo

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
g
FILE NOW!N! FEE IS $150.00 ) N )
- N 9. El F
. atir My 1, 2000 Fo wil ba 555000 fock Copagn s ) $5.00 oy

M,gke Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CP O Delete TME [ change  [J Addition
NAME EMERY, MAURICE NAME
staeer aooress | SOUS-LES-CHATAIGNIERS STREET ADORESS
orv-st-ze | 2028 VAUMARCUS OITY-ST-2P
TITLE VCS O Delete TIE [ Change [ Additicn
NAME SCREECH, STEPHEN NAME
staeet anoress | CHEMIN DE NOTRE-DAME 2 STAEET ADDRESS
CITY-ST-2IP 2013 COLOMBIER CITY-5T-2IP

e D < Tt T e e T Y Opdge e - | o e TR e E] Cgge - L Addition
NAME RUSHBROOKE, PHILIP NAME
strecT ADDAESS | RTE DES PINS 9 STREET ADDRESS
cmv-sm-20 | 2035 CORCELLES, SWITZERLAND cIry-ST-ZIP
TITLE [ Delete TITLE [ ¢hange (7] Addition
NAME NAME
STREET ADIDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
ime 3 celete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP

12. | heredy certify that the information supplied with this fil
indicated on this report or supplemental repor
of the corporation or the receiver or trust
changed, or an an attachment with

s not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
nd accu and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Ml Sta when Screecha

siGNATURE: _ SIGNATURE/REAUI RL\JG.Q_-\OMS\&M%‘ FND  (305)294-0990

[ SIGNATURE AND TYPED OR PRINTED NAME yGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




