2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ7000006825

Feb 21, 2002 8:00 am
1" Eniy Name Secretary of State

[ %3 V2V

B>
<
CHACONIA FUND SERVICES, INC. 02-21-2002 90176 038 ***150.00
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE. SUITE 800 1000 BRICKELL AVENUE. SUITE 800
MIAME FL 33131-3047 MIAMI FL 33131-3047
2, Principal Place of Business 3. Mailing Address Im "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—080%77 Not Applicable
Zi Countl Zi i
© ountry P Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
-~ - - 8 Name and Address of Current Registered-Agent | ——————7~Name and-Address of New Registered Agent——— — -
Name
C T CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
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 registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Imangible ) 'EfLE NOW'!! FEE IS $1 50 00 . P .
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 * Elig:llg:riag::llﬂg;u';g: i fciigict'oh;:is? °
See criteria on back) ] '
( Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celete TITLE [Jchange [ Addition | &
NAME BENN, CLARRY NAME 28
STREET ADDRESS | 82 INDEPENDENCE SQ/PT OF SPAIN STREET ADDRESS §
crv-st-ze | TRINIDAD & TOBAGO Wi CITY-ST-2IP ul
TILE viD [ Delete TImLE [ change  [T] Addition 5
HAME NICKIE, RENRICK NAME
sweer aooress [ 82 INDEPENDENCE SQ/PT OF SPAIN STREET ADDRESS
crv-s1-2¢ | TRINIDAD & TOBAGO Wi : CATY-ST-2IP
- . _ Oeiete W TRE . L _ [ Change [T Additien
(CHANG, JUDY Y Thame -
smeeT AoDREss | 82 INDEPENDENCE SQ/PT OF SPAIN STREET ADDRESS
crv-sT-2r | TRINIDAD & TOBAGO Wi CITY-5T-21F
TiTLE § [ pelete TITLE [JChange [ Addition
NAME PAYNE, ULICE JR NAME
STREET ADDRESS | 777 E WISCONSIN AVE, 37TH FL STREET ADDRESS
omy-sT-2P § MILWAUKEE W1 53202 CITY-51-21P
TVILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

Ue and s

indicated on this report or supplemental repg;

changed, or on an attachme / . with ot iRe empowered.

G d—/i LRSI

13. | 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 informaticn
curatg and that my signature shall have the same legal effecl as If made under oath; that | am an officer or director
6 this report as required by Chapter 607, Flgrida Staiutes, and that my name appears in Slock 11 or Block 12 if

./

e/ J//AJJ,L /- 868624 Hy f

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’/ Datf’

Daytime Phone #



