FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000029229 Secretary of State
1. Enlity Name . 02-18-2003 90090 015 ***158.75
CHEDHILL ENTERPRISES, INC. ’
Frincipal Place of Business ' Mailing Address
16341 SW. 23R0 ST. 16341 SW. 23RD 8T,
MIRAMAR FL 33027 MIRAMAR FL 33027 -
N N RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State i e i— —— . |_ Ciy&State - tem men i om |, & FEI Number - - |Applied Far
65.0997256 Not Appiicable
Zip Countrylr Zip Couniry 5. Caertificate of Status Desired $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEDRUAY, MIGUEL
16341 S.W. 23RD ST.

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027

3 . - City FL Zip Code

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

the obligations of regisg r%
SIGNATURE 1 Q/IO/Q%

Signamra.’wpad or Hﬁgd namw agent and title if applicable. (NCTE: Registerad Agent signature required when fainstating} DATE

FILE NOW!I! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 | ¥ Tt Fond Conution 0 5,00 Mey se
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TILE [CJChange [ Additicn
NAME CHEDRAUY, INGRID NAME
sTREET Acoress | 16341 S.W. 23RD ST. STREET ADDRESS
orv-st-z¢ | MIRAMAR FL 33027 CiTY-ST-7IP
TILE D ) pelete TITLE [T change [ Addition
NAME CHEDRUAY, MIGUEL NAME
STREET aoRESS | 16341 SW 23 ST '; . STREETADDRESS | . e e .
orv-st-z2¢ | MIRAMAR FL 33027 o CITY-ST-ZiP -7
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IF
TITLE ] 1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narneg appears in Block 1

changed, or oh an attachment with res other like empoﬂwered_ Cq Sill)or Block 11 if
SIGNATURE: __ SICE W ARZ G 5QUIRED 0diofo003 830G -1283

. {
SIGNATURE ANDAYPED OR pnm}ugp;\srsuma OFFICER OR DIRECTOR Date Daytime Phione #

L0/ 10

CR2E0D34 (10/02)

\

N

J




