FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  POOCO0036083 ecretary of State
1. Entity Name 04-21-2003 90349 043 ***150.00
CHEVY WORLD INC.
Principal Place of Business Mailing Address
1840 WEST 49TH STREET SUITE 404 PO BOX 770955
HIALEAH FL 33012 MIAMI FL 33177 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1004996 Not Applicable
ap Country Zip Country 5. Certifcate of Status Desred ~ []  98+7'3 Additionat
. o _ . T S ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARDALES, ALEX M Street Address (PO, Box Number is Not Acceptable)
1840 W. 49TH ST., SUITE 404
HIALEAH FL 33012
City . FL Zip Code

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

SIGNATURE n%%s/ ﬂ/g’“ / Ho 6{{%?&\ V’“‘?’*C’S

» Signature, typed‘ér printed k;rr‘?ﬁ'n-ﬁiégisterﬂd agent and tile if applicabls. (NOTE: Regxgtered Xé:nl signature required when rainstaling) DATE
- EILE NOW!!! FEE IS $150.00
% 9. Electi ign Financin
LAfter May 1, 2003 Fee will be $550.00 ction Campaign Fi g $5.00 May Be
nAt . Trust Fund Goniribution. O Added to Fees
Make;(:heck Payable to Florida Department of State
10, ¢ A OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e * D . [ pelste TILE , (1 Change [ Addition
mme - ]FARDALES, ALEXM - NAME
sTREET ADDRESS [14103 SW 163RD ST. STREET ADDRESS
cmv-gkze . [MIAMIFL 33177 - CITY-ST-ZIP
e D o £ Detete L O crange [ Aadition
wwes  |FARDALES, MARTA £ N
sTReeT ADoRESS |14103 SW 163RD ST. STREET ADDRESS )
emv-stze__ IMIAMIFL 3377 e oo o . Qomestze L )
TINE . [ Delete TITLE [J.Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ velete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T Delete TITLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE 3 Celate TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: S“%ﬁ:#‘ \T:M%HREA ¥ fr/o_B

OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytirme Phone #

YoooLuocs

W

CR2E034 (10/02)



