DOCUMENT # G69306 FILED

1. Entity Name

CHAYEB ENTERPRISES, INC. Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-29-2000 90007 008 ***150.00
1061 WREN AVENUE 1061 WREN AVENUE
MiAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-3854
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State ‘ 4. FE! Number | Applied For
NOT APPLICAPLE |Not Applicable
—— e = _,-c—a~4c__‘-c, g . - e [—— -~ =T s
Zip ountry Zip ~ Country 5. Certificate of Status Desired O $8 75" Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAYEB’ JOSE Street Address (P.O. Box Number is Not Acceptable)

1061 WREN AVENUE
MIAMI SPRINGS FL 33166

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tle if applicablo (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ?r'sg:'szn%agoﬁfb"ugg‘:"c'"g 0 f{i‘e%[:o";:gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD olate TILE YR Changs K hadition
HAME CHAYEB, JOSE CEN HE::’ IWE NAME P/ 7_
STREET ADDRESS | 1 10_W—40TH-ST~ fO 6/ w ' o N szt ooness |[JOSE ,
CITY-ST-ZiP HIALEAH-FL- mlml _S'ff/”é F 53{6,& CITY-ST-2IP l@ G 1 w R ﬁl/ miﬂmiéﬁf@/‘/{;’ 7'235[56
T o Boaste e \/ 775 / D $eChangs R Addition
NAME CHAYEB, YOREILA MU NAME
v | 10 AT ) 0 6 ) WRAW AVENVE | iy ;77%53»5 Betl B 5555 s s prms—_
~omvsTir = ‘mmsm:ﬁr—m?ﬁ“m I SFRING FL 331 sz F£133/66
TME § Delee TILE D. B Change [T Addition
NAME ' CHAYEB JORGE J. NAME CHAYES JoRragr. J..
STREET ADDRESS ..HB-W’T'TH'ST ,0 6[ WREN RVENOE sestanohess | Jf & ) u)RtU .iQV 2R/
uiTY-ST-2IP prami SPRinNG R, 3F7e L gimy-st-2p SFR7N G FL. 33/6¢ B
TITLE SD o R Delete TME EThange [ Addition
MAME MENDEZ, MARICELA NAME AYE -
STAEET A0ORESS | 140-W19TH ST- /O él w REN AVENED STREET ADDRESS ‘Cg{ ¢l w%/ 5{{ //)?I 277 Jﬂ,@//]}é
CITY-ST-7IP _HIALEAHF m{” m l Spg,w & Fl 33/44 CITY-ST-2IP FL 35 /64,
THLE ' [ pelete r TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13, | hereby Cerlifg that the information supptlied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 cath; that | am an officer or director
eee empowered to exacute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trye
changed, or on an attachment WI

SIGNATURE: =21 B k7 2 YIS TAN=- B =2

JFFICER OR DIRECTOR Date Daytime Phone #




