2003 NOT-FOR-PROFIT CORPORATION

1. Eniity Name

CHISPA, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000008279

Principal Place of Businass

1510 9TH STREET $W
NAPLES FL 341170000

Maiting Address

1510 9TH STREET SW
NAPLES FL 34117-0000

2, Principal Place of Business

3. Mailing Address

o~ S e b

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 17, 2003 8:00 am
Secretary of State

-+ I

FILED

03-17-2003 90681 037 ****5].25

wUUUkids

LT

IR,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 65.1 158619 Applied For
Not Applicable
- - : -
e Country e Country 5. Certificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ-PERERA, HILDA L
1510 9TH STREET SW
NAPLES FL 34117-0000

Nameé

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

R

Signature, typed or printed namae of registered agent and title il applicable.

(NOTE: Registered Agent signatura raguirad when reinstating)

DATE

Com e

= 8, Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. idded to Feis Florida Departmer{t of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE Clchange [ Adcition
NAME DIAZ-PERERA, HILDA L HAME
staeeT aooRess | 1510 9TH STREET SW STREET ADDRESS
GITY-ST-21P NAPLES FL 34117-0000 CITY-S7-2P
1MLE vD O Oslete TMLE [ Change [ Addition
HAME ZULETA, NELSON J NAME
sTreet aporess | 1510 9TH STREET SW STREET ADDRESS
CITY-ST-2P NAPLES FL 34117-0000 CITY-ST-2IP
TITLE D O petets TITLE [Jchange [ Addition
NAME GONALEZ, ALINA NAME
STREET ADDRESS | 8371 SW 5TH ST STREET ADORESS .
CITY-ST-2IP MIAMI FL 33144 CITY-5T-2iP
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - fomveseze oL o ~
TILE [ palate TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TME L1 Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trust;
changed, or on an attachment with an

QINATLIRE-

12. | hereby certify that the information supplied with this fifin

indicated on this report or supptemental report is true an
empowsered to execute this report
ress, with all othesd

€ empowered.

RE

o 2 kU G Lo

NEZSeY 7. 201 ETA

does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black i1 if

3//3643

239- NI 8407

CR2E037 (10/02)




