2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHAYEB ENTERPRISES, INC.

(G69306

Secretary of State

01-13-2003 90082 007 ***158.75

Principal Place of Business

Mailing Address UL EYATETRVEFR

2. Principal Place of Business

3. Mailing Address

" Pl A A

Suite, Apt. #, etc.

Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicatis
Zi Count Zi Counl iti
P ouniry P o ountry 5. Certificate of Stalus Desired ‘x gg‘gfqﬁidc"“ma'
i ~ - - —— - —— s ——. — T T e e T e ML —
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
CHAYEB, JOSE
Street Address (P.O. Box Number is Not Acceplable)
1081 WREN AVENUE
MIAM! SPRINGS FL 33166

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of ragistered agent and titla it applicable.

{NOTE: Regislersd Agent signature required when reinstating) DATE

e FILE- NOWNL EECAG-€150.00
_After May 1, 2003 Fee will be $550.00

8. Eieclion Campaign Financing
Trust Fund Contribution.

Added to Fees

Make;Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
ME %, PTCD [ Delete TMLE [J Change [ Addition
NAME CHAYEB, JOSE NAME
sTaeer anoress | 1061 WREN AVE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33168 CITY-ST-21P
TITLE VvTSD [ Delete TITLE [ ¢thange [ Addition
NAME MENDEZ, MARICELA NAME
STREET ADDRESS | 10153 WREN AVE STREET ADDRESS
Criy-g1-2Ip MIAMI FL 33168 CITY-ST-21P
- TIMLE D ) [ pelete TITLE [ Change [ Additicn
nue  ~ FCHAYEB; JORGE T e T T e
STREETADDRESS | 1061 WREN AVE STREET ADDRESS
CITY-5T-ZiP MIAMI FL 33166 CITY-S1-2IP
TITLE D [ Delete TME [Jchange [ Addition
NAME CHAYEB, YORERA HAME
STREET ADDRESS | 10061 WREN AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33168 CITY-8T-21P
TITLE [ efete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change {7 Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or direclor
of the carporation or the receiver or trustee empoweregnp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or o an attachment with ag-fidress, with her like emgowered.,
i, 3
- Y 4 X
SIGNATURE: 728\ AN- DL- 2283
Date Daytime Phone #

_;gmr"*“‘alffiig

= o hiraisalt

At

35.00—May Be |

CR2E034 (10/02)




