FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT#  PO0O000012089 ecretary of State
1. Entity Name 04-28-2003 91430 047 ***158.75
CHAT CORPORATION
Frincipal Place of Business Mailing Address
20800 N.E. 32 PLACE 20800 N.E. 32 PLACE
AVENTURA FL 33180 AVENTURA FL 33180
; : AV AR
2. Principal Place of Business 3. Mailing Address
1l 2138 Commodore Ylaad
vite, Apt. #, etc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
Suite N9 R30Y Suide N°Boilk
ty & State C\ty & Slate 4. FEI Number Applied For
iGm ), "L—D rido U {O.m \ 4 FrLoride 65-0980488 Not Applicable
le Countr COUntry " . $8 75 Additional
3,3{33 u g‘ A ) —%‘3 ' ’33 U-' S A ) 5. Certificate of Status Desired E( Fee Reqmrecll 1on&
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam \
- [P ~Javaas -
CORREA JAIME Strex tAddresa-?PO Box Mumber is Not Accebtable)
20800 N.E. 32 PLACE 2900 BLeD A,
AVENTURA FL 33180 A 0+ Aj@ _i_
? Cit Zip Code
IYM LG '.FL-. FL '£ {7272,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerac agent,”or both, in the State of Florida. | am familiar with, and accept
the obligationsvf registered agent.

gy - Vico . l)fas tcllosnt OY-2¢. O3

SIGNATURE
Signatira, Ll prlméc narng of re[.lslarad agent and title if applicable. (NOTE: Heg:slered Agent signature requived when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ©1
TILE D : O belete TINLE \J P 3 Change  %"Rddition
Nav CORREA, JAIME NANE G uel Vowrqa
sTherT Aporess | 20800 NLE. 32 PLACE STREETADDRESS | 280 O © "B\ D A c\ Api N° |
omv-s1-zp | AVENTURA FL 33180 CITY-5T-21P M, . L 3«3 V233
TInE \;X) 1 Delete TILE f [ cChange ] Addition
e lcuel Voo %3 o
STREET ADDRESS | 2 A S o BB AY At N°¢ { STREET ADDRESS
_§T- E
CITY-ST-2IF M\ A "y T 3723 CITY-ST-ZIP
TTLE [ celete TITLE [1change [ Addition
NAME . I Ty . ———— — —— NAME UV P e . a— R e = —
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true arfl accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered b execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all ofer like empowered.

0L~ 648 143

Daytima Phone #

SIGNATURE:

S620LE0

AY

CR2E034 (10/02)



