2000 UNIFOR\Mf BUSINESS BEPORT {(UBR) FILED

I : .
DOCUMENT # M57746 . May 01, 2000 8:00 am
. Enty Name Secretary of State
CH!FA’ INC. 05-01-2000 90020 028 ***150.00
Principal Place of Business Malling Address
C/0O SUSY LEE C/O SUSY LEE
12590 N. KENDALL DR. 12590 N. KENDALL DR.
MIAMI FL 33186 MiAMI FL 33186-1866
: s RGN AR ARG
Suite, Apt. #, stc. Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0003 Applied For
980 Not Applicakle
2o Country Zip Country §. Certificate of Status Desired O $8'75 Additional

Fee Reguired

. __ ___.__®b. Name and Address of Current Registered Agent _.— - 7.-Hame and-Address-of New Reglstered-Agent
- Name
LEE, SUSY . -- Streei Address (P.0. Box Number is Not Acceptable)
12590 N. KENDALL CR. : .
MIAMI FL 33186
: Cityr . __HFL _|-Zip.Codg —— —

8. The above named entity submits this statement for the purpose of changing its reg"iste}gd office or registered agent, or both, in the State of Florida.

SIGNATURE =
Signature, ped or printed name of registered agent and tils it applicable - {NCTE: Registerad Ag_ent signatura required when reinstating) DATE
. ) . . W . . . ’ "
9. Trhnsfiorporatupn is ellngI; tlo sau?fyc;ts Intangible At Flhiy?vg..! FFEE IS.“$;50.E?500 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elécls 1o ¢o so. er , 2000 Fee will be $550. Trust Fund Centrbution. 0 Addsd to Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (T Delete TILE {3 Change [ Addiition
NAME LEE, SEGUNDO HECTOR HAME
sTrReeTanDRESS | 32590 N. KENDALL DR ) STREET ACDRESS
CITY-§T-2IP MIAMI FL chy-sT-21P
TMMLE S VP 1 Delete TME [ Change [ Addition
NAME LEE, FELICITA ‘ NANE
sTreey aporess | 12950 N. KENDALL DRIVE STREET ACDRESS
CITY-ST-21P MIAMI FL. CITY-ST-2IP
TIME U Delete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS | - STREET ADDRESS
CITY-5T-7IP CITy-ST-2P
TITLE [ Delete TIme i change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-20f CrTy-57-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omest-ae e I R CITYZST- 2P s T
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver ar tpugtee empowered (0 execyia this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12f
changed, or on an attachment widdre 5. wijbpall olher € empowerad.
i T ey

SIGNATURE: /\<2

FIYED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daytima Phone #

CR2E034 {9/99)



