2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H64325 Secretary of State

C.H. & T. CORPORATION OF MIAM 03-18-2002 90011 031 ***158.75
Principal Place of Business Malling Address

2600 EMATHLA ST. 2800 EMATHLA ST.

MIAMI FL 33123 MIAMI FL 33133

Mar 18, 2002 8:00 am

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2561439 Not Applicable

i C Zi t iti

& ounry, ® Country 5. Certificate of Status Desied [ 9979 Addilional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name antl Address of New Registered Agent
Name
JIMENEZ' HELENA M — L .. Streel Address (P.O. Bex Number is Not Acceptable)
2800 EMATHLA ST
MIAMI FL 33133
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida.

$IGNATURE
Signatura, typad ar prinied nama of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
. Tnis corperation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 . I )
k Tax iiling requirementg and elects tg do so. ? Atter May 1, 2002 Fee will be $550.00 e E:ﬁz:lizr?dag::t‘rgi’gu't:ig: neno O fdsd ?19 l\."l_ay Be
(See criteria on back} O Make Check Payable to Department of State ' ec toTees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition
NAME JIMENEZ, JOSE A HAME
streer aooress | 2800 EMATHLA STREET STREET ADDAESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZIP
TITLE DP O Celete TILE [ change [ Additien
NAME JIMENEZ, HELENA M. NAME
streer aooress | 2800 EMATHLA STREET STREET ADDRESS
Oy -57-20P MIAM! FL CITY-ST- 2P
TITLE 1 Delete TITLE D change [} Addition
NAME NAME
STREET ADDRESS || smeeT aDDRESS
CITY-$1-2IP T - " CITY-ST-2IP
TITLE 3 Delete TITLE (Jchange  [J Addition
NAME I wane
STREET ADORESS STREET ADDRESS
CITy-§1-2p ' CITY-ST-2IP
TITLE [ Delete THTLE ) [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TITLE [ oelete TITLE [T change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [} omv-stze

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 they receiver or trustee empowered to éxecute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronana ment ith & ﬁ ith all cther like empowgred. .
T ETEAN ‘ - = ﬁt-'ie W M‘ \\\W\QV\QZJ
SIGNATURE: - PBEQURE S (dexd 2-4-0%  3o5/e54-a4ag

SIGNATURE AND TYPED OR PHI}@D NAME OF SIGNING OFFICER OR DIRECTOR Date [/ Daytime Phons # '

gy

AL

ICAMIMEAMAR RN

CR2E034 (9/01)



