-2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

CHACHI ENTERPRISES, LLC.

.L.99000003112

4925 COLLINS
MIAMI BEACH

Principal Place of Business '

Mailing Address

AVENUE. SUITE 4F
FL 3314

4325 COLLINS AVENUE. SUITE 4F
MIAMI BEACH FL 33140-2743

2, Principal EJ

ce of Busm S

3. Mavhng Agess 9/ Wq‘?

b ERenv/c pray
/

Sulte, Apt / ele.

Suste Apt / elc.

APPROVED
AND
FILED

QO HAY -6 AHII: 50

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

I

DO NOT WRITE IN THIS SPACE

P g
City & State | 4 {" City & State 4 4 4. FEl Number Applied For
AL g riyy v~ cr Mrgiy - < Gl, - 0’\'; S SD O Not Applicable
9 é / a? Country }; l 3 7- Country 5. Cenificate of Status Desired ?g'gga l.::i;'lcilﬁonal
I ———~F 6_iName afhd Address of Cuirent Reglsterad-Agemt —= =g Niftheand Address of New Registered'Agent-—=——————"
Name

AHIAS’ GLORIA NANCY L Street Address (P.O. Box Number is Not Acceptable}

4925 COLLINS AVENUE, SUITE 4F

MIAMI BEACH FL 33141
- 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 ’ . __ T

Signature, typed or printed name of registered agent and title if applicable. (@OTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
ms MGRM | O betetn TIMLE (Jthangs [ Additton
NAME ARIAS, GLORIA NANCY L NAME
staeet aomezs | 4925 COLLING AVENUE, SUITE 4-F STREET ADURESS
om-sr-2e | MIAMI BEACH FL 33141 CIFY-§T-21p
TLE [ petete me [ change [ Additien
NAME NAME
STREET ADDRESS | STREET ADORESSE
T Lt T e IO N D —

TiTE . (7 Deiet TTLE I —{E'Blil Mﬂn"—wm
NAME KAME ~[1541 & -1 01115 _...[_]
STREET ADDRESS STREET ADDRESS *****rg_ l‘_“‘l Fddkn ﬁ_ |_||:;
BITY-ST-TP ciy-s1-1p " -
TITLE [ petets TITLE [ changs  [] Addition
NAME NAME
STREEF ADDRESS STREET ADOBERS
CITY-S1-7°, CITY-ST-2IP
me | ™ petetn TITLE Clchangs [ Adition
NAME ﬂ NAME
STREET AUTRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e D Detatn TTE [ change [ ] Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

indicated

on this report is lrue angrGdcurate and that my sig

11' | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
=game legal effect as if made under oath; that | am a managing member or manager of the

prPustes empowdred to execule thns repa as required Dy Chapter 608, Florida Statutes,

Daytime Phone #
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