2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (uam Feb 24,2003 8:00 am
DOCUMENT # L66095 Secretary of State 5
1. Entity Name 02-24-2003 90207 039 ***150.00 h
CHANTRES INVESTMENTS, INC.
Principal Place of Business Mailing Address
7227 NW 57 CT 2555 SW BTH STREET
MIAMI FL 33143 MIAMI FL 33135
2. Principal Place of Business 3. Mailjng Address H"NI” "I I"'I I““ II”' mll lm |m| Iu” |]|“ lm' I‘l“ |l|” ]Ill
Suite, Apt. #, elc Sufte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
- e e Tt m———— e T o o P . 4 e T Y e i, o e e e et e et - _ R
City & State ' City & State 4. FEI Number Applled For
65—0189024 Not Applicable
Zi i .
P Country Zp Country 5. Certificate ¢f Status Desired il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name
CHANTRES, MARIA D. Street Address (PC. Box Number is Not Acceptable)
7720 SW 77TH AVE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligations of registered agent.
’
SIGNATURE
Signatura. typed or printed name of registarad agent and tle if applicable (NOTE: Registarad Agent signalure required when reinstating) DATE
FIL”E_‘ILIQH!_!! FEE IS $150.00 — e -|___9. Election Camoaign Finarcing. _____.__$5,00_May.Se
r-Hiay FISVAT ) Trust Fund Centribution. a Added to Fees |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML P [ Detete TILE O Change [ Adsition | &
NAME CHANTRES, ENRIQUE A HAME g
STREET ADDRESS | 2655 SW 8TH STREET STREET ADDRESS 3
CiTy-S$T-2IP MIAM! FL 33135 CITY-ST-2IP g
o
e S 3 Delete TITLE [JChange [ Addition %
NAME HERNANDEZ, IBIS M NAME
STREET ADDRESS | 2555 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-ZIP
TILE : [ Detete TITLE I change [ Addition
NAME NAME
STREET AQDR £SS STREET ADDRESS
CiTY-8T-2IP : CITY-ST-2iP
TmLE “ O Delete TILE [ Change L] Acdition
NAME - B ) _ N ! NA!\‘\E . s )
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP cry-s1-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME . ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ) /.T---—v—c-.u CITY-ST-2IP

12. | hereby certify that the information guppfied with this filing does not qualify for the exemption stated in Section 1198.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplergendl 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 carporalion or the receiverAr usteg empowered to execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment a ress, with all other like empowered.
SIGNATURE: AL RE 05 "4 ki ?//@

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTO Date? Daytime Phane #



