2001 UNIFORM ‘BUSIN.E"';%&B.TEPORT (UBR) T '

1. Entity Name ' -
CHIA IMPORTS, L.C. OIMAY I PH |: 55
M’SEIC§E TARY OF STATE
Principal Placa of Business Mailing Address IALLAHASSEE, FLORIDA
8323 NW 12TH STREET #102 C/O BLAKESBERG 2 COMPANY CPAS
MIAMI FL 33126 } 951 SW 4TH AVENUE
2. Principal Place of Business 3. Mailing-Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC.;) NOT WRITE IN THIS SPACE
City & State R - City & State ) 4. FEi Number Applied For
i 65-0880973 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?5'00 Additiona[
K oe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ™
Narne
CARRIZOSA, ANDRES Stragt Address (P.O. Box Number is Not Acceptable)
8323 NW 12TH STREET #102 . :
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed hame cf registeced agent and titls if applicable. {NQTE: Registered Agent signature reguired when rainstating) i DATE
T SOOo0o4418 7S ——<
FILE NOW!!! FEE IS $50.00 ~06/ 1401 --01006--001
Make Check Payable to Department af State skekGl, 00 sk, 00
9. MANAGING MEMBERS | MEMBERS I 10. ADDITIONS /CHANGES
ut: MGRM ‘ 1 Delete TILE 1 [ Change ([ Addition
NAME CARRIZOSA, ANDRES! NAME -
sreeTanoress | 5741 NW 112 AVENUE #108 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 GITY-ST-2IP )
TITLE ' [ Detete TIILE : [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2IF . CITY-§T-2IP
ML _ h _
TiLE ' ) T O Delete TITLE ST T crange  [1'Addition
NAME NAME 5
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . : . CITY-8T-2P
L O Delete TIME : 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Ol oelele = - ™E [ Change [ Addition
NAME
STREET ABDRESS
CITY-57-21P ‘
O oetete TITLE [ Chenge [ Addition
NAME . ‘ NAME i |
STREET ADDRESS . ) STREET ADDRESS :
CITY-ST-7P CITY-ST-7IP ‘ |

11. | hereby certify that the information sﬂ:pplied with this filing does not qualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S:]‘\Eufy;’?ﬁmﬁ‘; TGS i) ) O'ET/[O/O/ ZoR VX ol

 OR AUTHORIZED REPRESENTATIVE  SBw  ao * Data Daviime Phane #

I AT IGE NN TYEER MR DRIMTERAL L ME (E AN AR

CR2E083 (11/00)




