2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000029229

1. Entity Name

CHEDHILL ENTERPRISES, INC.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90025 048 ***158.75

Principal Place of Business Mailing Address
16341 SW. 23RD ST, 16341 SW. 23RD ST e e o v o
MIRAMAR FL 33027 MIRAMAR FL 33027
!
Suite, Apt. #, etc, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
‘ @5, qu ?%6 Not Applicabie
& Country Zie Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required

6. Name and Address of Current Registered Ag:

ent

7. Name and Address of New Registered Agent

CHEDRAUY, INGRID
16341 S.W. 23RD ST.
MIRAMAR FL 33027

i .| Name a“)QdRRU)I ]-HI‘QUQJ T ey Teaa

Street Address (P.O. Box Mumber is Nt Acceptable)

1BHISW ABST

City HIURBmHR FL Zip Cods 33

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.

SIGNATURE

UM~

03/31/0/

Signatura, typed or printed name of registered agent and title if applicable.

L (NOfE; Regis! gant sigadluce required when rainstating) DATE

8. This F:f)rporatit?n is eligible to salisfyéts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects todo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
{See criteria on back} - RN Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TITLE P P Change  {7J Addition
NAME CHEDRAUY, INGRID RAME

STREET ADDRESS | 16341 S.W. 23RD ST. STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33027 CITY-S7-2IP

TILE 1)) [ Delete TITLE O Change  [S&Addition

NAME CHEDRAVY, MIGUEL
STREET ADDRESS | ¢, A4 ] Sw 2337

D
NAME RUED C HEDRAVY, MIGUEL

STREETAODRESS | AM) &0 9AST
CITY-5T-2P }% I%ZAHH R}L 38027

CITY-ST-2IP Mi RAMAR, FLE302F

SMMLE v e | e i e et e 2 Deltle o TE. | — o - = ~[JChange_ T Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-TP

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TME 1 pelate TITLE [ Change [ Addilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p _ CITY-ST-ZIP

THLE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or the receiver of truste
changed, or on an attachment with.an 54

SIGNATURE:

gwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowerad.

08/31/01 ¥4 4306097

i
SIGNATUGEARG TYPED-OirdA lymue OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

T

0113974

CR2E034 (10/00)



