2003 FOR PROFIT CORPORATION

FILED
Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
K22196 '

DOCUMENT #

1. Entity Name

CHEX, INC.

Secretary of State

01-08-2003 90047 024 ***150.00

Principal Place of Business
3300 N.E 164TH STREET
NORTH MIAMI BEACH FL 33160

Mailing Address
3300 NE. 164TH STREET
NORTH MIAMI BEACH FL 33160

——

ARV TR

i b Y —_—_— T e - e e T - — -
2. Principat Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55‘0065527 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRERO, HECTOR
3300 N.E. 164TH STREET
,NORTH MIAMI BEACH FL 33160

Street Address (P.C. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

[ 8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

SIGNATURE
Signature, typed o printad name of registered agent and title ! apptcable. (NOTE: Regisiered Agenl signature required when rainstating) DATE
N e FL S MOMW N EEE-1S-8150.00 mrm e o _ o e
- 9 Election Campaign Financifg

Added to Fees

T $5.00 MayBe

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ pelete TITLE [V change  (J Addition
NAME MARRERO, HECTOR NAME

streeT azoress | 3300 NLE. 164TH STREET - STREET ADDAESS

crv-st-2p | NORTH MIAMI BEACH FL 33160 CITY-ST-2IP

TITLE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TITLE O pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THTLE O pelete TITLE [ Change ] Addition
NAME ~~ - § NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing
indicated on this report or s pyemental repo -is trua and

as not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
curate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Jéc‘)lm MM}QEM Te-274- 9558

SIGNMUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

___,.ﬁ Apala' _m Gaytime Phone #




