2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P0O0000016144 ecretary of State

1. Entity Name
04-18-2003 90444 002 ***150.
CHIME GROUP, INC. 150.00

AL AR

2. Principal Place of Business 3. Mailing Address ’4
28/ aasiioskon SP28)(0 wWhshiwg fo o VA

Suite, Apt. #, efc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
A A i N
323' 020 Country 3 3 02 0 Country 5. Certfficate of Status Desired [ feae-gfqlﬁf:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name™ "~ A

gggtk?é{?:?ﬂ?ﬂ% Street Address (P.O. Box Number is Not Acceptable)

SUITE 1001

CORAL GABLES FL 33134 City FL Zip Cecde

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NGTE: Fegistered Agent signature required when reinstating) DATE
‘t::.' FILE NOWI1!t FEE 1S $150.00 ) N A
£ 8. Election C. F
r iy 1,200 Fo w8 555000 gecnCaroagnrianens | $500 ey e
Make Check Payable to Florida Department of State '
10, N : OMHS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE [ palete TITLE LrbD MChange (] Addtion
NAME NAME MEVOSC‘?é Arcarbo M%
STREET ADDRESS sweeraooness |2 §77 WAShiriGboro S
CITY-ST-2IP CITY-ST-2IP %/0[[1/10&0A £ 33 020
TmE [ celete THLE Change [ Acdition
NAME NAME MEAJDS e, z OURDE
STREET ADDRESS seeTaooness |2 §71 W QSshiA G
CITY-ST-2IP CITY-$7-21P /‘/ﬁ//‘/ Py A /&‘/ 3 3020 ‘
TIE -=[1 Defete: me - - -} S5 : Change  [J Addition
NAME NAME MﬁUDS C/Ié A/Qf SbO .
STREET ADDRESS STAEET ADDRESS f /7 WA ;/; 74 g /
orv-si-2p | CiTY-S7-7P V Weo b i/ 3 3220
TILE [ oelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2P CITY-S7-2IP
TE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

alify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doegs no
indicated on this report or supplemental r t is true and accurate ani
of the corporation or the receiver or tr ered to exccute this rep

changed, ar on an attachment wi all other like empower IMM a
urm /o

SIGNATURE: > AIGNETICHE RECUIRED  MgaJosesl //27/03 (75)709-2042

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



