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COVER LETTER

TO:  Amendment Sectiop
Division of Corporations |

swnmer, CHACOPATA CARIBBEAN CORPORATION

Namo.of Cotporarion

DOCUMENT NUMBER: F 1 7090,00.06?2-

The.enclosed . 11}'
submitted for

duvit by-Forgign Corporation to Chinge/Add -.Gﬂi’cerﬁs*),m;d?or Directar(s) and fee arg
mng,

‘Please revorn ali correspondence conesrning this matter to: the fotlowing:

Roark R. Monahan

~ Name.of Conibet Person
Monahan - Mijares CPA, PA e o2
Fir/Company i gg = "n
75 Valencia Avenue, Suite 703. T B =
Address gﬁz: e r
: ~ , e P
Coral Gables, FL 33134 ENNO.
CHSTal and Zip Code . Lo |
elismor.castillo@monahanmijares.com =0 =
Bt adaress: (10 be used for Eare sapual repor; notification)} [

For further information voncerning this matter, please call:

Roark R. Monahan 305 407-1440

at{
Natme of Comtact Person Area Code &. Draytime Telephone Nomber.

Enclosed is a check made payable fo the Floride Depsrinient of State:for the fellowing amount;
25 00 Filing Fee T 54375 Filing Foc &

PR
- R T L)

{3 si375riting Fee e (). $52.30 Filiog Fee,.
Certdficare al Stains Certified Copy - Centificuts of Stisus &
(Mml:oml copy bs. Cemtified Cepy
enclabed) Addilianal copy is
“entloged)-

-

Mﬁ!llnig Ad d,gi.\'ig Stregt ?gﬂ;%g,

Amemanen( Section endment dection

Division of Corporations Division of Carporations

PO Bex 6327 Clifion Building

Tallnhassee, FL 32314 2661 Executive Centar Circle
‘Tallubasses, FL 32300

CRZEI2T (80
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFY DAV!T BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

iNote; Applizable only durine the first calendar vear of ypalification)

. The namee ofthe foreign corporation.os itappears on 1hs reconds of the Flurida Depurtiment of Swe is:

CHACOPATA CARIBBEAN CORPORATION

. This ontity wos siithorized fo transact business in Flarida on, Ow and its Florida documcnt
number is F17000000672

This corparation was formed ynder the taws of. British Virgin iSIand

i 4, ‘The name and address of each officer whdor- director is as follows:

o8

L 733
.

3 “Thile: ) hame and Addizss
3 Director Jesus Manuel Villanueva Rojas

Urisatizacion Pracys del Enig, Caile Lon Azulaion, Gulrta Matida

. Caracas Esiato a.wanua Vanasusion, Balvarian Fapubtic.

Director Anny Josefina Villanueva Silva
Avita, Universidad, Edf. Bahia Dorada, Apto 6A,

Cursna, Eatpde Sudre; Venaiita, Bolvarisn Republic,

g ety

(Attach addidons pagcs i necessary)

1 ;
. Ve
;‘i‘-@ax Hallonvga L - Director _
Stgnatire ol an ollicer or duwtm Tivde of person sigrdng

Q@ﬁﬂ_rﬂ £ J JULING EEE S35
yped or printed name of -person sigrimg ﬂo 4

Make checks gm-nble 1w ftorids Department ot Swate aad Mail to:
Uivigion of Coteraticne» PO Box 6327+ Tailahessee. FL 32314

CR2EFET (R/0R)




