4

” FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

DoreNTy TOI000006405  / Sseretany of St

1. Entity Name

CHAVEZ GIL, S.A. CORP.

Principal Place of Business Mailing Address
9639 SW 134 PLACE %37 SW 134 PLACE —ﬂ
MIAME FL 33186 MIAMI FL 33185 -
2. Principal Place of Business 3. Mailing Address ”Il"l”m mll l" mu Ilm llm “m “"I I“" Im' “m ll“ ml
Suite, Apt. #, etc. Suite, Apt. ¥, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEILNurpby L= o 1 - Apblied For
’;fﬂg’é?fq7755a Not Applicable
Zp ' Countey Zp Country 5. Certificate of Status Desired $8.75 additonal
. ] Fee Required
< 8,.Momo end Addresa of Current Reglstersd Agent : - — 7. Nam= and Addrass of Now Registernd Agant
e o e e Name : ' S
e e Lt S-S R Y e e e
CHAVEZ, THELMA ) . Street Address (P.0. Box Number i3 Not Acceptable)
~ 9633 SW 134 PLACE ™ S ;
MIAMI FL 33138
City ) FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad ageni, or both, in tha Stale of Florida.
C M .
SIGNATURE ‘,({(.érnﬂ/ ‘4
- mwm.waapnmmmamgiuamuu.ﬁfmmummm. (NOTE: Reg Agent aigr requited whan reintaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 s Lo
»Tax filing requirement and elacts to deo so. After May 1, 2002 Fes wilt be $550.00 o .ﬂiﬁ:?:n?g‘;::?; UZI::RCIHQ ] fdsde?jotoh!!:isse
(Sea criteria on back) 0 Make Check Payable 1o Department of Stato ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE \E oz me change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
Y- ST-ZIP CImY-S1-2P .
i [J Delete T PRearpent Y Crange L] Adgiion
NAME
M Crreez, TRELI O
STREET ADORESS STREET ADDRESS qéa.as"a W; “%‘e—_
G- 57-21P CIY-57-218 Vall ‘¥ = /8¢
TIILE O petete TMEe [ Chenge [ Addition
‘N“ME"‘—“"—'"G%VEZ'G}L?EBGAR‘; e g, _.__WE_ . N
- STREET ADDRESS lAS PALMAS'"ai - : STREET ADDRESS ]
enYesrne < MANAGUA NICARAGUA - SR, T CN-ST-2P - e -. s - e . -
TINE OT -VQFr O Detete ME (O changs [ Adaition
e CHAVEZ-GIL, RINA . -
STRE! 0075 | RESIDENCIAL LAS BRISAS #23 STREETACORESS
CImY-ST-21P ARAGUA CiY-S1-2P
mes . O Detete nmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-1P CITY-sT-2P )
TLE ) & 2 petete e [J Crange {7 Addition
N ) NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-1P CIY-S1-ZiP

13. |-hereby ceruig that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 1!9.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava tha same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowerad 10 executa this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all cther Iike empowerad.

Qo&ma/ PR 2-12- 02 508 383 796

BIGMA £ AND TYPED OR PRINTED NAME OF SIGNINK OFFICER OR DIRECTOR Date Daytima Phone ¢

SIGNATURE:

CR2E034 (9/01)




