2002 UNIFORM BUSINESS REPO

FILED

RT (UBR) 19, 2002 8:00 am

DOCUMENT #  M49101

1. Entity Name

CHEWY & CO., INC.

ecretary of State

(09-19-2002 90156 018 ***550.00

- Se
/
/|

Principal Place of Business

546 415T STREET

Mailing Address
546 4157 STREET

MIAME BEACH FL 33140 546 4157 ST
us MIAMI BEACH FL 33140
us

2. Principal Place of Business 3. Mailing Address

ARAALRT AN AW SR

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
59-2794923 Not Applicable
Zi C Zi t iti
P ountry P Country 5. Coertificate of Status Desired O $8.75 Additional
Fee Required
-~ -6.. Name and-Address of Current Registered Agent . — —— |~ = =" "7 "Name and Address of New Registered Agent - - -~ __
Marne

BEHAR, SALVADOR
546-418T
MIAMI BCH FL 33140

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subnj
“the obligations of registered

SIGNATURE

7 the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

q- /3~ d2—

ntod name of ¥agisterad agent and tille if applicable.

(NOTE:

Ragistered Agent signature requirad whan reinstating) DATE

FILE NOW!!

9. This corporation is s}ll'gi/ble to satisfy its tntangibie
Tax filing requirement and elects to do so.

After September 13,

! FEE IS $550.00

2002 Fee will be $750.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May.Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE PSD [T pelete TITLE [ Change [ Addition
NAME BEHAR, SALVADOR NAME
STREET ADDRESS | 546-41RST STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP
TMLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P i
TWIE T T T T T T T T T T T heiete TR Tme [C Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 2 pelee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE O Detete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP L CITY-ST- 2P

- 13. | hereby certify that the infarmation supplied with this filing does not qualify for
indicated on this report or supplemengal report is true and accurate and that m
of the corporation or the receiver or
changed, or en an attachment with

JARHS SRR FR B Sl AL LA
T B '
SIIX

i o

r like empowered.

the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ES

G430 or- 7¥-/€36

SIGNATURE: g
s:elhrys AND TYPED OR

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daviime Phona #

CAJ L VLAY E

nwv

CR2E034 (4/02)




