2000 UNIFORM BUSINESS REPOR/T/(UBR) ' . '
| FILED

DOCUMENT # 13194

1. Entlity Name -
CHABRIL ENTERPRISES INC. pO JuH 22 PHIZ2: 06
WRETARY OF STATE,
Principal Place ol Business Mailing Address Tl i;’g*s % SFE, : FL’E}R*Q[A
1765 SW 15T AVE 1765 SW B1ST AVE '
DAVIE FL 33324 _DAVIE FL 300290628 . e
2. Principal Place of Business 3. Mailing Address 3 ' :‘
Suite/ Apt. #, eic. ~ Suite, ApL. #, etc. T T TTBANGT WRITE IN THIS SPACET -+ —
l‘ >
City & State City & Stats 4. FEINumber Applied For
65-0141293 Not Applicable
Zip - | Country Zip Country ) ) $8.75 Additional
d L . 8. Certificate of Status Ogsited a Fee Required
. 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agem
NS Narme .
BO Té‘N by DA'W'"D\‘IJ&U" ~ *
L WA - Street Address (P.O. Box Number is Mgt Acceptable) ~
2121 PONCE DE LEON STE 710 : . o
CORAL GABLES FL 33134 ' _
. il City FL Zip Code

8. The above named antlty submits this stalermant for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad narme of registered agent and tite it applicabl. {NOTE: Ragisacad Agent signature required whan reinstating) DATE
| ®. Tnis corporation is eligiole to satisty its Intangivle _ | . FILE NOW1!] FEE IS §150.00_ -, i ) g o Rinang AR S A
Tax filitg requitement ana elects 1o 46 so” A After MAY 1, 2000 Fee will ke $550.00 e ,if:mn(;ag;mu?;::nancmg ’ i,sd'e%omh;:‘;: e
{See critaria on back) 8 Mzke Check Payable to Departmen! of State . '
n. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
AT P 3 Delete e Dl Crags [ Addition | ¥
NAME SIBILO, HENK H NAME =
STREET ADDRESS | 1765 S.W. 81T AVE. STREET ADDRESS ;
cmy-si-ap DAVIE FL 33324 CTY-5T-1F bl
e e VT [ Detete TITLE O change [ Andition &
NAME | SBILO, LMANF ¢ NAME :
STREET ApoREss | 1765 S.W. 81ST AVE. STREET ADDRESS
o128 I GAVE F1'33324 o-s1.20
L3 AVPS 3 Detetz TME . CJchange 3 Aoaition
NAME SIBILO, BRIAN H : HAME
stReeTapoREss | 47685 S.W. 81ST AVE. STREET ADDRESS
OfTY-ST. T8 DAVIE FL 33324 . COTY-ST-2P
e AS O petete e O crange  [] Adcition
WAME SIBILO, CHANTAL C NAME
STHEET ADDRESS | 1785 S.W. 81ST AVE. STREET ADDRESS
CITY-5T-2P DAVIE FL 33324 CITY-ST-2P
TiLe 3 velete Liji’3 [ thange [ Acditien
NAME NAME -
]
__STREET ADORESS . STREET ADDRESS .lls 4
CY-51.7F " mn"%“"_‘b—w- 3 — S _E[Y-ST-HVP ’ - R - 4 * i
e : O Detete E T T R e o) tnange =T Addition |-
NAME NAME -
STREET AQDRESS $TREET ADDRESS .
el N s | Dlo-19- 2000 GO0 043, -8,

13. 1 hereby certil \ag the informatior sup

of the corporation
changed, Or on an &

' SIGNATURE:

0y ha recefuwdr or Yustae empowered 10 execute 1hig report as requirad by Chaptar

> ’ blind with this filing does not quality for the exemption stated in Section 116.07(3)(i). Florida Statutes. | further cerlity that the infarmation
indicated on thisygrort or supptamgntalyreport is true and sccurate and that my gignature shall have the same legal effect us if made under oath; that | am an officer or director
607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

—t

Wmmoﬁmmoa T Dawe i

i,



