2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006825 Mar 19, 2001 8:00 am

1. Entity Name B . Secretary Of State

CHACONIA FUND SERVICES, INC. 03192001 90059 011 **150.00
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE. SUITE 800 1000 BRICKELL AVENUE. SUITE 800
MIAMI FL 33131-3047 MIAMI FL 33131-047 *
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 08 Applied For
WY? Not Applicable
2P Country ap Country 5. Cerlificate of Status Desired O ?8'75 Addilional
ee Required
[ 6. Name and Address of Current Registered Agent . . ... ...7. Nameand Address of New Registered Agent .
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicable, {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _IE_:t:t;:!iﬂi&ggj{?&zysmmg ] fi’egqohgz{_f o
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete TITLE PD [ Change [ Addition
NAME BENN, CLARRY NAME Benn, Clarry
STREET ADDRESS | 74 NDEPENDENCE $Q./PORT-OF-SPAIN stResT aooRess | 82 Independence Sq./Port-of-Spain
CITY-ST-2P TRINIDAD & TOBAGO, Wi GiTY-ST-2IP Trinidad & Tobago, West Indies
TITLE VTD O vetete TITLE viD [X] change ] Acdition
NAME NICKIE, RENRICK NAME Nickie, Renrick
sTReer anoress | 74 INDEPENDENCE SQ./PORT-OF-SPAIN STREET AD0RESS | 82 Independence Sq./Port-of-Spain
CITY-ST-21P TRINIDAD & TOBAGO, Wi _ CITY-ST-2IP Trinidad & Tobago, West Indies
B 111 X ) B e e . O betete TILE .|-Chairman_and Divector,_ .. __. . . [ Change [ Addition
NAME CHANG, JUDY Y HAME Chang, Judy Y. '
STREET ADDRESS | 74 INDEPENDENCE SQ./PORT-OF-SPAIN STREETADDRESS | 82 Independence $q./Port-of-Spaim
Cr-ST-2P | TRINIDAD & TOBAGO, Wi Ur-ST2° | Trinidad & Tobago, West Indies
THLE S O pelete TITLE [ Changz [ Addition
NAME PAYNE, ULICE JR NAME
STREET ADDRESS | 777 E WISCONSIN AVE, 37TH FL STREET ADORESS
CITY-ST-2IP M“.WAUKEE w| 53202 CITY-ST-2iP .
TITLE D X Delete TILE " Dchange [ Addition
NAME WILLIAMS, ROOSEVELT J DR,PHD NAME
Sthet1 0oess | CIPRIAN] COLLEGE/CHURCHILL ROOSEVELT HIWAY STREET ADDRESS
CITY-ST1-2P VALSAYN’TRMAD & TOBAGO,WI CITY-ST-ZIP )
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn 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 or the receiver or trustee empowsrgd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, wit other like empowered.
/{442&
SIGNATURE: :

3/1et o Y9 39F-SESS

IGMING OFFICER OR DIRECTOR Daytime Phorie #

=
“JGWETURE AND TYPED OR PR'W NAME

CR2E034 (10/00)



