2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F24455

1. Entity Name

CHAPITA MANAGEMENT COMPANY, INC.

Principat Place of Business

1544 TARRAGONA OR
CORAL GABLES FL 33134

Mailing Address

1544 TARRAGONA DR
CORAL GABLES FL 33134-6250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 29,2000 8:00 am

Secretary of State

02-29-2000 90185 009 ***150.00

WU WY - - —

VAN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number Applied For
59-2085309 Not Applicable
Zip Couniry Zip Gouniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

O'NAGHTEN, JUANT ~

Street Address (P.O. Box Nurnber is Not Acceptable)

2665 S BAYSHORE DR

SUITE 1100

MIAMI FL 33133 o FL [7r oo
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure. typed or printad name cf registered agent and title if applicable. [NOTE: Registered Agent signatura required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C .

- . . ampaign Financin,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cop:wtr?butign. na ﬁgﬁ%'\g’éfe
{8ee criteria on back) O Make Check Payable to Department of Stete
1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD wmete TLE [ change [ Addition
NAME -CHACON, FERNANDO HAME
STREET ADDRESS | 1 ONA[DRYyE STAEET ADDRESS
CIvY-ST-ZIP coral . FE 00000 CITY-5T-2P
TITLE B M O Celete TITLE [ Change (] Acdition
NAME DEGARCIA-CHACON, MZ NAME
STREET ADDRESS | 1544 TARRAGONA DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 00000 CITY-5T-2IP
TILE P A O Delete TILE (0 Change [ Additicn
. Gheci - CWA CoM

NAME ~Eavi 'W'? A j/* NAME
sTReeT sporess | 4D 05 AX A RLSO _ } STREETADDRESS | _ o
oITY-ST-2P Conel GabLes FL33i44 GITY-§T-2P
TILE " [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g ov-si-zp
TITLE [ Delete WILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13, hereby ce'rtifyr ¥hat the information supplied with iis fil'mg does not qualify for the exemption stated in Section 119.07(3X1), Florida Statuwies. | further certify that the information

indicated on this report or supplemental repart is true 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 th
changed, cr on an a

\

SIGNATURE:

. 05
ol 22900 2%,

receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
adiment with an address, with all other like empowered.

89

ED NAME OF SIGNING OFFICER OR DIRECTOR 4

st .Marasedla Q.cue

Date Daylime Phone #

CR2E034 (9/99)



