_ FILED
2003 FOR PROFIT CORPORATION Jul 17, 2003 8:00 am

UNIFORM BUSINESS REPORT punn)
DOCUMENT #  M37256 - Secretary of State
07-17-2003 90036 013 ***150.00

1. Entity Name

Ml CHAMARRA INC.

Principal Place of Business Mailing Address
108 MARCIA DRIVE 108 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
I — RO ERRA
u A Marca Dywe \lQ Marviio. Dvye,
Suite. Apt. #, efc. Sulte, Apl. #, &tc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AMa monte. Sprngr Artamon - Connk FL 592712159 ot Applicacic
élpz-w ‘ L_\ Comtry épr}——l \ L’l Country 5, Certificate of Status Cesired O ?i'zsqlﬁ:ﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;(EJ;‘US' AT:\.%E:S:E CPA. Street Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS FL 32714
. 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. | am familiar with, and accept
the obligations of registered agent.
L ]

SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
, 9, Election Campaign Financin
After May 1, 2003 Fe:ﬂ. will be $550.00 Trust Fund thntlr?bution. o O .?dsd-g:lct'ol\gzsla y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬁt ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Dslete TITLE M,hange 7] Addition
HAME SQOSA, ALBERTO HAME
sweer anoness | C/O ANTONIO LEMUS CPA, 108 MARCIA DR. srestonness | 0o A oo Lemus, CPA N2 Marcice Dy
or-sr-2e | ALTAMONTE SPRINGS FL 32714 av-ste A Hraumonte Springd FL 32114
TITLE [ pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z1F
TITLE [] Dalete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TILE O pelets TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-§T-7IP
e O pelets TITLE [change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE J Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IP CITY-ST-Z1P

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

ute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajtl

SIGNATURE: ___SIGNATLAZAETUIRED Meerto Soep 16, 280} (4o )-8 0122

SIGNATURE AND TYPED ‘Xbm?'fo NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

12. | hereby certify that the information supplied with this fiing doe
indicated on this report or supplemental report is true and ag
of the corporation or the receiver or trustee empowered to

AV BSPAZ00

CH2E034 (10/02)



