2004\ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 15380 HSecretary of State

CHOLA CORPORATION 01-08-2002 90025 014 ***158.75
Principal Place of Business Mailing Address
8285 NW 64 STREET #3 8265 NW 64 STREET #3
MIAMI FL 33166 MIAMI FL 33166

LR T

2. Principal Place of Business 3. Mailing Address
7255 NW 44 STREET

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA 592529206 ot Applicabia
3 g‘i 66 Country DADE Zp Cquntw 5. Certificate of Status Desired 1A feae-;gnﬁ:’eﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Adv.iress of New R‘a;)istared Agent
Name
CHOLA’ F CISCO A Street Address (P.O. Box Number is Not Acceptabie)
8830 SW 20ST STREET
MIAM FL 33165 7255 NW 44 STREET

% MTAMT FL | %% 33164

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
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when réinstating) DATE
5 Effﬁﬁg’?;f‘u?,lﬁilgﬁg L‘?efisl?é'i Is::anglble AﬂeFr"iAEa;i 10 g’:élz ;55 ﬁgesgﬁr.% 00 10. Eiection Campaign Financing $5.00 May Be
. 4 ” Trust Fund Contribution. (] Added to Fees
+ (See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
JIE P [ Delete TITLE [ change [ Addition
NAME MANCHOLA, FRANCISCO A. NAME
streeT anoress | 8830 SW 20ST STREET STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2IP
TMTLE S O Delete ME [ chenge [ Addition
NAME MANCHOLA, LUZ A. NAME
sTREET ADDRESS | 8830 SW 20ST STREET STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-$T-ZP
TNLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTE 7 pelete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TTLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS - SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | 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 certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smmmu@é«%——\_ywmumg 01/04/02  (305) 592-3662

IGNATURE AND TYPED OR PFFNTED NAME qF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




