2000 UNIFORM BUSINESS REPORT (UBR)

13. Y hereby carlity that the information supplied with this fiing does not quality for the exemption siated in Section 119.07(3)(, Forida Statutes. | further cently that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direclor
of the corporation or the receiver of frustes empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other like ep -‘-‘ ered.
SIGNATURE: ___- - VA /3“/ g

Daytme Phone ¥

CR2E034 {9/99)

Doman ENT # M35456 Jun 08, 2000 8:00
1. Entity Name - £t u ¥ . un 9 . am
R. CHIC CORP. Secretary of State
06-08-2000 90007 019 ***150.00
Principal Place of Businass Mazillng Addrass
TI? NW 72 AVE P. O.BOX 0020
SUTE2B2, ., P. O. BOX 60023
viasd FL 3G 33126 NORTH MIAMY BEACH FL 331600231
us us
Suite, Apt. #, elC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
I
City & State Clty & State 4, FE| Numbe.r Applled For
. 59-2728049 Not Applicable
Zip - - Couniry ) Zip - — | Country, |57 Certificate of Status Desired 0.~ fg:ggqx;ﬂ“ma'
8. Name and Addreas of Current Registersd Agant 7. Name and Address of New Registered Agant
Nama
FREIRE, ROBERTO Strest Address (P.O. Box Number is Not Acceptabla)
14550 S.W. 94TH LANE N - - . o~ :
MIAMI FL 33186 )
City FL Zip Code
8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agant, or bath, In the State of Florida.
SIGNATURE .
Signature, typed of Prinied nama of repisiersd agent and bie § applicedls {NOTE: Regi ol Agent sip quired when rensialng) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW1!! FEE S $150.00 ' oot . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _1 0. En?::'g: nzag;‘:ig;uﬁg‘:?ﬁrf” 0 fgjg_‘om‘::i?ew
3 T{Ses critsnia o backj T - (i Make Check Payable (0 Deparimentof State— |~ — - o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
me PD O Desete ME [ crange O Addition
NAME RIFAI, SAMMY NAME
sweer ao0ass | 17600 N. BAY RD #707 STREET ADDRESS
CiTy-5T-2IP N MlAMl BEACH FL Liry-ST1-2P
T VPD O Detets TLE Y\ Ocmme O Adition
N RIFAI, TAMAM e
STREET ADCRESS | 17600 M. BAY RD #707 STREET ADDRESS B
cirr-51- 29 N. MIAMI BEACHFL ciy-Si-4P e - T
me | ST - ; O Deiets “mme 1o 7 O Cangs (] Additian
HAME RIFAI, ELAINE HAME C_
STREETADORESS | {7500 N. BAY RD #707 STREET ADDRESS
CITY-S1-2P N. MIAMI-BEACH FL €ITY-ST-7P
TRE O pekete TITLE [ Change [ Aodition
NAME HAME
STREET ADORESS . SIREET ADDRESS
CITY- 51-21P cy-ST-2P
TINLE D Delete mE 3 changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-ST-2°
TME [ Dalets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 20 CiTY-5T- 2P



