FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

1. Entity Name 07-10-2003 90114 031 ***150.00
MOUNTAIN CHIEF, INC.

DOCUMENT # 185362 @ Secretary of State

Principal Place of Business Mailing Address
% JUAN GONZALEZ . % JUAN GONZALEZ
2401 COLLINS AVE 2401 GOLLINS AVE

IR

F'nncwpal Place of Business = 2
3958 OE Je3" ST |Jegcip 182 ST
Suile. Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & Slate ) 4, FEl Number Applied For
. B kst N Ry Lo 650203980
4 Country__ Zip Country.. » . $8.75 Additional
%2/@0 V] 9 3 B} 6.0 UgA, 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent.___—-.....-| - _.-. —-7. Name and Address ol New Registered Agent.- .— . - -
Name :
GONZALEZ' JUAN Street Address (P.O. Box Number is Not Acceptable)

2401 COLLINS AVE

MIAMI BEACH FL 33140 S98SIOE [637 05T

Fo M. Beach FL | *¥3/60

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

SIGNATURE X N
1Slgnalwe typed or printed name of registered agent and title if applicabla, {NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N .
After September 10, 2003 Fee will be $750.00 : 3 fr'ﬁ;"ﬁgn%agfnf'r?g‘uig‘inc'"g O ffd-gﬂo";‘%fe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE < D 1 Delete TILE _KlChange [ Addition
WAME GONZALEZ, JUAN HAME . P M .
streeT a00aess | 2401 COLLINS AVE sther aoveess | 29 BN E / Q:E..
omv-s5-zp | MIAMI BEACH FL om-stze - [ A M & ZM @ % 2 oo
ME DPTS O Delete TINLE Change ] Addition
NAME GONZALEZ, JUAN NAVE

s souress | 2401 COLLING AVE s onrss | 29 88 K / =T
omr-sT2e | MIAMI FL 33140 CITY-§1-21P M. M - @ [ZZ/ 3 ;/60

IS S —— . = D Delet - THLE - e . [ Change -.CJ Additien_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTLE : [ Dejete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7 Delete TITLE -~ [ Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-7IP

TITE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2iP CITY-8T-2IP

12. | hereby certify that the information supplied with thi es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and acdyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the recdiyer or trustee empowdred to exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, of on an attachmektwith an address, with all other ke empowpied.
=
SIGNATURE: | _S%&) =0 o /’l [03

SIGNATURENAND TYPED OR PRINTED NAME OF 5“’"“(‘5 OFFICER G DIRECTOR Toae © Daytime Phone #

:

2

CR2E034 (4/03)




