FILED

DOCUMENT # | 98000003044 Se{retary of State

1. Entity Name
CHIA IMPORTS, L.C 05-22-2002 90224 014 ****50.00
s L
Principal Place of Business Mailing Address
8323 NW 12TH STREET #102 C/O BLAKESBERG & COMPANY CPAS
MIAMI FL 33126 951 SW 4TH AVENUE

BOCA RATON FL 33432-5803

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

¢ T s AL AR R O
1210 Ww 52 <leeel 780 WW £2 shee
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ AT TV T F(, | RARE 7, o €L 65-0880973 Not Applicable
--SZ-E’ |b i 6023":_, 32%3'1-6& %’””g"{ 5. Certificate of Status Desired [ ?g-ggq&:‘;’é“m'
WA VY W B [
6. Name and Address of Current Registered Agent _ . _..___7. Name and Address of New Reglstered Agent . __... . __
- ’ T T - - Name o A \
Loyl 26, Aadel
CARRIZOSA‘ ANDRES Street Address (P.Q. Box Numnber is Not Acceptable)
8323 NW 12TH STREET #102 €0 Nw <> Shree
MIAMI FL 33126
% o FL 350,

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

.
SIGNATURE 0¥//0
Signal ped of printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE

FILE NOWN! FEE IS $50.00”
Make Check Payable to Department of State
Due By May 1, 2002

g9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM ] Delete TITLE [dcChenge {7 Addition
NAME CARRIZOSA, ANDRES NAME
STREETADDRESS | 5741 NW 112 AVENUE #108 STREET ADDRESS
CITY-§7-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE O oelets TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZP

NS e e e o oz o~ [ Delete o M TTE_ | o ) [ Change  [C] Addition
NAME NAME TSRS
STREET ADDRESS STREET ADDRESS »
CITY-5T-7IP i CITY-5T-2PP i
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . ] belets TITLE ] Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CrY-ST-2P

- TLE [ Delate TITLE - [Octhange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the sams legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered o execule this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: 2P R OIERED O%(30/02 Gos)y6d 70|

SIGNATURE AND TYPED OHWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ol

CR2E083 (9/01)

0016188 |




