- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P00000032664 Secretary of State

1. Enfity Name 02-10-2003 90394 004 ***150.00
CHUKIE INVESTMENTS, INC.

Principal Place of Business Mailing Address
5661 SW. 129 PLACE 5661 S.W. 129 PLACE S
WMIAMI FL 33183 MIAMI FL 33183

e - W

ot = b2y P A7 Sh | Bt e 1T (Y

Sune. Apl‘ #. etc. ] Suite, Apt. #, efc. [] CHECK HERE iF MAKING CHANGES
Cwly & Sate City & State p 4. FE) Number Applied For
Ariig s \9/51 AL 1 pts 9/ 65-1008330 Not Applicable
9_.?“""5’ Zip Couniry i ; $8.75 additional
. : " .
3 :‘1‘ 2_5 ] —33/57_5 e 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = e = - e . . Name = _ . _)/
- BARRERA, M/ \RCIA Street AddressAPTr Bdx Wipdber is Not Acceptable)
5661 S.W. 126 PLACE
MIAMI FL 33183 A
. i City FL Zip Code

8. The above named entity submits thig statement for the purpose of changmg its reglst{ed oh‘me or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of !eglstered agent. . *}
SIGNATURE -
Signature, yped or printed name of ragisterad agent and ttle if applicable. (MOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
“10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 3 celete TITLE [ Change [ Addition
NAME BARRERA, MARICA NAME
streeT aDORESS | 5881 S.W. 129 PLACE STREET ADDAESS .
CITY-§T-2IP- MIAMI FL 33183 CITY-ST-2P  maf
THLE " [ elste TITLE = . [T Change [ Addition
NAVE MUNOZ, MARINA L KAME
STREET ADORESS | 2411 SW 18 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST- 2P
TILE T O Delete TITLE ’ [ change [ Addition
NAME MUNOZ, DAVID : NAME
STREET ADDRESS | 13065 SW 25 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 T - omy-st-zp ’
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP R
MLE A Oloelete - [ e [ Change [ Addition
NAME NAME ...
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE L [ belete TITLE [ Change  [J Additicn
NAME - NAME C 7 ’
STREET ADDRESS STREET ADDRESS ™ -
CITY-§1-21P ’ o

12. | hereby ceriify that the information supplied with this filing doesmt qualify for th exemptl(ﬂ statedf Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accufate and that my #&fnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes, ang.hat my name pear5| Bleck 10 or Block 11 |f
changed, or on an attachment

ith an address, witpr all other like empowered. 4_3/-
SIGNATURE: _ Sil&iee 42?““- G s .H.ED&@ %—7/0_% )—’m’é» .Sool

SIGNATURE ANDT\"Pﬁ OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s r e

CR2E034 (10/02)



