FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRDFIT
CORPORATION
ANMUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stlate
DIVISION OF CORPCRATIONS

. Corporation Name

DOCUMENT #

L13194
CHABRIL ENTERPRISES INC.

(0)

Principal Place of Business

Mailing Addross

FILED
Feb 03 1998 8:00am
Secretary of State

IR

1765 §W B1ST AVE 1765 SW BIST AVE
DAVIE FL 3334 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Dale Incorperatad or Qualified
2. Principal Place of Businass 2a. lﬁailing Address 4. FEI Numbar Applied For
21] . J2¢] 650141203 ot Applicable
Sulte, Apt. #, etc. Suitc, Apl. #, elc. iti
r:] P [ P 5. Cerlificate of Status Desired (] $8'75 Adc!monal
22 2-;' Fee Required
} City & State | City & Siale 6. Flaction Campaign Financing $5.00 May Be
______ 28] Trust Fund Contribution Added to Feas
Country | Zip Country 8. This corporation owes or has pald the currenl year Intangitile
2_5-| e 29] m Porsonal Praperty Tax due June 30 [ Yes ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent

BOLTON, DAVID
2121 PONCE DE LEON STE 710
CORAL GABLES FL 33134

B1| Name

B2! Street Address {P.0. Box Number is Nol Acceptalbe)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, in he Stata of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept lhe appoiniment as registored
agent. | am famitiar with, and accept the obligatons of, Section 607.0505, Flonda Statutes

SIGNATURE ____ .. . . e e e et et e e
Signalure, ypod o ponlag namd of regsinma ager! ana Wko it appleat e (NOITE: Fieg stored Agane signature roguited when teinstatingy [3ATE F:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P T [T oELete T1ILE [T chage  [J Adation g
NAME SIBILO, HENK H 12 NAME 3
saeeTaobress | 1765 S.W. 818T AVE. 13 STHEET ADDRESS o
oTY-ST-21P DAVIE FL 33324 o 14 0Y-51- 2P &
e wr o O becire Z1TIME [T crange L1 Addinon | O
HAME SIBILO, LILIAN F [ PR
sreeraponess | 1765 S.W. 818T AVE. 2.3 STREF) ADDRESS
£IIv-$1- 2P DAVIE FL 33324 2.4 CITY - §1-2IF
TIRE AVPS I DLiETE 3.1 TILE " [Tchange ] Addition
NAME 8IBILO, BRIAN H 3.2 HAME
staeerapoarss | 1765 S.W. B15T AVE. 33 STREFT ADDRESS
CITY- 572 DAVIE Fi. 33324 o 34.E0Y-SI-2P
TNLE AS |REEE 41 TILE [ Change [ Adation
NAME SIBILO, CHANTAL C 4.7 NAME
sweeraooress | $785 S.W. B1ST AVE. 43 STREET ADDRESS
CiTY-51-2P DAVIE FL 33324 o 44CITY-51-2P /
e [ DeveTe 51TILE T acdition

" NAME 5.2 NAMI
STREET ADDRESS 53 SIRELT ADDRFSS ‘]
CITY-ST- 2 ) o 54 CIIY-81-7P e L/ !
TITLE T poiere 8.1 TILE HE E___.{ l;,! l::_l;_ = -'[', = Au:_.‘E?;.ﬁ.ange [T acdition
g - -2/ 05/ 01104 T--015
STREET ADDRESS €3 STHEET ADDRESS #1500, DU
CHTY-5T- 2P - 6450y ST- 2

Block 12 or Block 13 if changed, ar on an atlachment with an address.

CIRNATIIDE:

Adlivrs il ianv T-SibilLo

14, Thereby certify that tha informalion suppliad with this Iiliny does not quality lar the exemption slaled in Section 118.07(3)(1). Fionida Statules. | further certity thal the infarmanan
indicated on this annual report or supplermental annual report is true and accurate and that my signature shali have the same lagal effect as if made under cath, that | am an
officer ar direttor of the carporation o the recever or ruslen ompowered 1o execulo this roporl as ruquired by Chapler 607, Florida Statutes, and that my name appoars in

I I’?l’n)? P N T S 4N



