2001 ‘UNIFORM BUSINESS REPORT (UBR)

4/11,

FILED
May 22, 2001 8:00 am

(e =
1 DOCUMENT # PO0000024980 Secretary of State
1, Enlity Name
: 04-11-2001 20079 013 ***150.00
CHAVAND CORPORATION
bl T R - copet v e e N e - A s
Principal Place of Busingss Mailing Address
B0t PONCE BE LEON BLYD. $01 PONGE DE LEON BLVD. _"__‘i'da ‘¢
SUITE 601 SUITE 601 e
CORAL GABLES FL 3314 CORAL GABLES R 33134
Suka, Apt, #, etc. Suita, Apt. ¥, e1c. DO NOT WRITE IN THIS SPACE :
° t
City & State City & Stata 4, FEI Number — Appiied For
- |O 28 \f 35 Not Applicable |
Zip Country Zp Country . i $8.75 additional !
5. Certificate of Status Desired O Fes Requirad i
6, Name and Address of Current Ragistersd Agent T._Nemo and Address of New Reglstared Agent
i T ey e e m = —_— S I {! .. "v.__‘-_‘.i.A ‘.‘,‘._!_--,‘ el Iy - i
ALBORNOZ, WILLIAM H ESQ. Mo oLl b S i
Strest Addraze (P.O. Rax Imhar is Ne' Agcéplable) , 4 = - |
801 PONCE DE LEON BLVD. D TS ol T T .
SUITE & ] E
CORAL GABLES AL 33134 ;
city . R “FL lZipCoae..'.\ ] -
N s - o R T e = s L e -H! [ RN .y -,.,4,’_:__,__ )
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. ' ;
SICGNATURE
, typed of Printed namw o rogistensd agee and kit 2 applicable. {NGTE: Registared Agent signiturs raquired whon renkiating) :lﬁATE :
9, This corporation Is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campsian Financi :
Tax filing requirerent and elecis 10 do so. After MAY 1, 2001 Fee will be $550.00 Teust ,de cz,,alr?‘?mi:,":mmg fgﬂo‘oﬂ?@f’ !
(Ses critaria on back) O Make Check Payable to Department of State . !
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFRCERS AND DIRECTORS IN 11 e
mE D Delele TME v W Creoe  Clagation |8
RAME CHAVARRO, ANDRES B NAME ch«uu.r:‘)bf::\ngf\ifc Wy s |
smeet sooness | 801 PONCE DE LEON BLVD. SUITE 601 smee opss | | L OO W 3 |
cmv-s-2F | GORAL GABLES FL 33134 cry-s1-zp L VMemi 8- B316 10 5 ;
TME O Detets NRE [ Chengs [ Agdition o |
NAME NAME l
STREET ADDRESS STREET ADDRESS .
CTY-ST-1P CmY-51-29 . |
miE O vetete TRE " - DO Changa [ Addion
NAME NAME
-\ STREETADDRESS | = ——— - N — - — J STREETADORESS | _ . _ - - - -— ] ___;:,.,
) CTY 5T _—— o e ATY-5T-7F - e e e S E
TIE 3 Delets e . O Change [ Addition !
STREET ADDRESS STREET ADDRESS !
oy $7-2 CIY-§T.21P {
me O petess TIE O thange [ Addition |
NAME NAME ;
STRZET ADORESS STREET ADDRESS '
CiTY-$T-2P CInY-51-21P :
MIne O tetete TLE [Jthange 3 Additon '
NAME NAME !I
STAEET ADDAFSS STREET ADDRESS ;
CITY-5T-2P CITY-5T1-20P !
13. | hereby certily that the information supplied witmibis ling does not qualily for the exemption stated in Saction 118.07(3Xi), Rorida Statules. | funther cartify Ihat the information [i
indicatad on this report or supplemicsital repg! A d a ate and that my signature ghall have the sama legal effec! as if made under oath: that | am an officer or direcior ‘
of the corporation or the receiver g deafimpowetoddeoxdoite this rapont as required by Chapter 507, Florida Statutas; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment ,..‘ fiefes A ’/"@" & empowered. |
J . b~ i
SIGNATURE: ’ l/ {ce S é)_é/\\g'_ DY. Y -0 307895 2864 |
= D O OF S1GNING OFFICER CR DERECTOR "7 Dats Ciaytime Phone & !

il



