2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000000520 FILED

1. Entity Name

CHAPMAN & SONS, L.C. 00 JAN21 PM 3:58
S rna— - SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA Hﬁ\ SSEE- FLBR!DA
7820 N.W. 62ND STREET 7820 NW. 62ND STREET
MIAMI FL 33166 MIAM! FL 33166-3539
2. Principal Place of Business ' 3. Mailing Address H""l” ||I ||||1 'lml m ||||| |||” II"I ||m "m |“|| ”I“ "" ‘"'
Suite, Apt. #, etC.I : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65'0836428 Not Applicable
Zip Gountry Zip Country 5. Certificete of Status Desired [ Eeseggq lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-CHAPMAN; RAFABL B~ oot o e o P Bk NUTESr 15 Not AccBptatE) T
7620 N.W. 62ND STREET
MIAMI FL 33166

City FL Zip Code

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.

SIGNATURE : _ -
Signalure, typed or printed name of ragistered agent and Wtle if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
. _ : ;
FiqLE NOW!! FEE IS $50.00
Make Chock Payable to Department of State v

9. o ‘, MANAGING MEMBERS /MEMBERS - 10. ADDITIONS { CHANGES

me MGRM - . . - . - "0 et BITLE : [] Changs ] Addition
nawe CHAPMAN, RAFAEL E < NAME N - e i
STREET ADDKESS | 13780 S.W. 38 STREET STREET ADDRESS =200 lj_l:l = 1_":1' e 15 =l
env-s-zr | MIAMI FL 33175 CITY- ST-7IP “"U_E-"' 22 Ltl=~[1 1034353--0149

e MGRM - . ] netsta TITLE S g .

e CHAPMAN, RALPH A an

STREEY ADORESE | £543 N.W. 198 STREET ' ‘ STREET ADDRESS

. CATY- ST-21P MIAMI FL 33015 CITY-8T-21P ™ n ]

TITLE MGRM . [ petets TONLE + [ change  [] Additien
s CHAPMAN, RUDY e

STREET ADDRESS | 5343 N.W. 36 AVENUE STREET ADDRESS
eme-ar-ar | MIAMILLEL 33056 _ _ _jenesrae | _ o . _

e - [ petete WITLE [Jchangs  [] Addition
NANE . NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-$T-2IP

TIme [ Delets TITLE {] change  [] Additton
NAME ' RAME

STREET AUDRESE o STREET ADDRESS

CITY-ST-IP : CITY-ST-2IP

113 % . [ betets THLE [] thange [ agdiion
NAME . wAME

STREET ADURESS - : STAEET ADDRESE

CITY-8T- 2P CITY- $T- 2P

Rurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the iRk bMsypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the informatian
& ]
bivt or tjustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

s|éNATung:‘ “,’L\(TURE HE@UURE; O'I 18|2000 (305)591-0009

..+ B)euATUBEAT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER "Date Dayume Phone #

=

4V 292$000

CR2E083 (9/99)



