2003-FOR PROFIT CORPORATION

FILED

UNiFORM BUSINESS REPORT~{UBR)
M49101 o

DOCUMENT #

1. Entity Name

CHEWY & CO., INC.

O3HOY -7 Pi : 149

SECH-T Y Of orare
Principal Place of Business Malling Address n‘i—-i:;“tﬁ‘i-f‘ticf }'FL’AF' {; _)!é*;%:ﬁ
546 41ST STREET 545 4§ST STREET T
MIAMI BEACH FL 33140 546 415T ST .
- ERRAE DGR R
us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

AV OvBSH00

REINSTATEMENT ..oz

Cily & State City & State 4. FEI Number Applied For
59-2794923 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-gesq Q:f;tional
- 6. Name and Address of Current Reglélereﬁ Agent 7. Name and Address of New Registered Agent
= e - | Name ]

,_\BEH‘,AR' > l_L,VAPQR, . _ _Street Address (PO. Box Number is Not Acceptatle) o
TTB46418T T T

MiAMI BCH FL 33140

City

Zip Codé

FL

the obligations of registpred 4ge

SIGNATURE

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

Signatura, typ

of zeﬂlared agent and lite if applicable.

(NQTE: Ragistered Agant signatura raguired when reinstating)

DATE

FILE NOY!!! FEE IS $550.00
After Septem 0, 2003 Fee will be $750.00
Make Check Payalld to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 —l
TIMLE PSD 1 Defete TMLE [JChange [ Additien
NAME BEHAR, SALVADOR NAME
sTReeT aporess | 546-41RST STREET ADORESS
crv-st-ze | MIAMI BEACH FL CITY-ST-2IP
TIMLE [ Delete LE z T e _ [OcChnge [ Addition
NAME NAME 11}:5{‘;”’“].#:3&':{5;4:54::54

A3~ (0
STREET ADDRESS STREET ADORESS F--104 LET i
CITY-§T-2IP CITY-ST-21P i
TIME ™ T T T e I AR T - o U7 TT[O Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | + S N ] e s S e B e )

—CTY- §T-2p Borvstze ] % 1 3==01000 =00t eSS0 0
TITLE O pelete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 1 Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or girector
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrgss, with all likg empowerad.

SIGNATURE:

¢-3a~03 Foy- 5732291

Dats Daytime Phone #

CR2E034 (4/03)



