e e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000012089 « ... /

VYA g

*. Enlity Nsme / FH Eﬁ 2
CHAT CORPORATION . e
g2 0CT -9
Principal Place of Business Mailing Address e AT (:) \
WTPONGE-LELEQN BLD. OH-PONGE-DE-LEON-BLID. NI SRVELEE e T oo '
sEb A E:rV\?‘L Fhatey v 'Y

]
il

605~ S0

oo as . o A O A

2. Principal Place of Businass P 3. Mailing Address . p
90900 N.E. 32 Viscs| 20800 NE. 32nd Race ‘
Suite, Apl. #, elc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City 4 Stale City & State 4. FEI Number Gs_m Appliad For
K venTuidA F'L.. Dyawrvize Fl: Not Applicable
Zip Country i Country " ) $8.75 Auditlonal
5. Certificate of Status Desired O -
23180 O-S-Q - SB)QG Y. S.Q' Fee Required
T _—=—L6.-Namo and Address of Current Registernd Agem.__ ... . _ .. . _. . _. 7. Name and Address of New Registered Agent . Y
Name T
ALBORNDZ-WILLAM- H-£50 Ja, e Coreen
e . Street Address (P.O. Box Number (s ol Accep blw

904-PONGE-BE-LEON-BLYD. ‘ | T Z0%0o M.E. B2AS Vacs

SUHE-64-

CORM-GABLES-FL-33134 City . Zip Code

\ | Avewroea FL %%
8. The above named eitity Submiig this.g eri for the purppte of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E % 3"“ e G 4l (=) 4'! o1 10 2
Sighature, name of registead agem ana uva if sefiiicable, {NOTE: Regigiered Agant signature requied when rainstaling} DATE Y
9. This corparation is eligible 1o satisfy its Intangible -+ FILE NOWIN FEE IS $150.00 10. Election C an i )
. Tax filing requitement and efects 10 do so. "After May 1, 2002 Fee wili be $550.00 ) Trzzthundag\:‘:lr?buﬁ:re‘mcmg | fg.geon;aez?e
sf (See criteria on back) O Make Check Payable to Department of Stgte )
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTCRS 1N 11
THLE D D verers TLe O change [ acditon | 5
NAME BE-VILLARKARIA HAME e
staeet aooeess | 904+-RONGE-DE-LEON-GTE-603 STREET ADDRESS 3
CTY-S1-2p CORAL-GABLES-FL-33134 CITY-57-2IP _ i
TIMLE D T petete s 'ﬂ Change [ Addition S
HAME CORREA, JAIME ' RAME
steeer 4Dofess | QOPONGE-BELEON-BY-STE 803 swecaoness | 20308 N, €, 32ad Mnce
om-s-2 | CORAL GABLES FI 434 ovst | A eanma, . 33180
TITLE R O« .- - R Delete TILE . - [ Change [ Agdition
~1 HAME - — | LOPERAM—— o= e e e - ol SNAME, | e .’:3'3'?—!‘:_-"3%3!_1;5 ‘E’-'-.':‘»"_: 1 ::‘:,: o
STRECT ADDRESS | OQ4-RONCE-DE-HEON-BV-STE B0 STREE] ADDRESS 10/ 1B 5=~ o004 #%550. (10
GiTY-ST-21P GORAL-GABLES-FL-33434~ CIFY-ST-2IP ¢ A e -
TINLE O pelete IMLE [J Crange [ Addition
NAME . NAME
STREET AODRESS [ STREET ADDRESS
CiTY-ST-ZiP CITY-51-7IP
ME O Dstete TiTiE [] Change [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrTy.S1-21P : CITY-ST-2P ;
e O pejete TME" 7 k i . O Change [ Aodilion
[y s

NAME : N T “h
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2P ) CY-ST-2P

13. t hereby certily that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | lurther certify that the information
indicated on Ihis repon or suppiemental repod-ia irue and accurate and that my signalure shal' have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the recever ar Irusted empowered to execute this regkort as required by Chapter BO7, Florida Statutes; and that my name appears in Block 171 or Block 12 i
d

changed, or on an altachmed}t with an guidress, wity all other like empoweed.
040\ ,o‘&- (56':.) CIGG’ 371T
Cae

SIGNATURE:
Daytime Phone #

L




