2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F94000001925 ecretary of State
1. Entity Name 14 ke
CHAVEZ LAND PARTNERS, INC. 04-14-2003 90363 001 150.00
Principal Place of Business Mailing Address
250 WEST COURT STREET #2008 250 WEST COURT STREET #200E if ] ..
GINGINNATI OH 45202 CINCINNATI OH 45202 . B“‘]lbtfggw
I E— ACHR RIS RRAEA A
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
31 1264986 Not Applicable
2o Country Zp Couniry 5. Cerlificale of Status Desired a $8'75 Addr’tional
Fee Required
&. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent.. __.
) Name
CHAVEZ, MANUEL S :
Street Address (P.O. Box Numnber is Not Acceptable)
75 78TH STREET = e e

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE KX

Signature, typed eor printed name of registered agent and iitla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOWI!! FEE IS $150.00 ) , ) )
:  After May 1, 2000 Fee will be $550.00 e oo oot $5.00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TITLE O change [ Addition
NAME CHAVEZ, MANUEL NAME
streer aooaess | 2515 HANDASYDE ROAD STREET ADDRESS
orv-st-ze | GINCINNATI OH CITY-51-2IP
e v [ oelets TITLE [J Change [ Addition
NAME CHAVEZ, ROBERT NAME
sTreeT aporess | 2999 BAKER PLACE STREET ADDRESS
CITY-ST-7IP CINCINNATI OH 45208 CITY-5T-2IP
STIE . - e s it i e G mimenimenmz Lz | Dl e [ T ] s o e i s - e .. [Z] Change [ Addition.
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-$1-21P GITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete ) TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CIY-S1-2P

12. | 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 information
indicated on this report or supplemental report 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 cr the receiver or trustee empawered tg execute this report as required by Chapter 607, Florida Statutes; and thag my name appears in Slock 10 or Biock 171 if

h

changed, or on an attachment with an address, wi 1l e empowered.
i)
signaTuRe: _ SiAuissly

EQUIRED U053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

G VG AL

ny

CR2E034 (10/02)



