2001 UNIFORM BUSINESS REPORT (UBR)

|,BGSUMENT # PO0000037492

*™1. Entity Name

CHIVI INVESTMENT, INC.

Principal Place of Business
1816 DARTMOOR LANE

Mailing Address
1818 DARTMOOR LANE

¥ FILED

Apr 25, 2001 8:00 am
ecretary of State

(03-01-2001 91338 029 ***150.00

TAMPA FL 33624 TAMPA FL 33624 “ i
: ;
gl Dartioe laone | |
Suiter, ApL. #, elc. Suite, Apt. #, elc. - s DC NOT WRITE IN THIS SPACE i
TOpn [ 3362 , |
City & State City & State v 4. FEI Number / : Appiied For
. /‘9 /’:U‘/ Nol Applicable
Zp Country Zp Country 5. Certificata of Status Desired a $8.75 Aaditional
i { Fea Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl !
i e e s e . Namer ] E
SPIEGEL & UTRERA, P.A. T Feeeeeeee— T Sl
Street Address (P.Q. Box Number is Nt Acceptable H
343 ALMERIA AVENUE ( piable) ]
CORAL GABLES FL 33134 E
!
City F L Zip Code |
8. The abqove named enlity submits this stalement lor the purpose of changing its registared office or regisiered agent. or both, in the State of Flerida. i
SIGNATURE — E
Signatura, typed o printed name cf ragistared agent and Liks f spplicatie. (NOTE: Registerad Agant :ignalure raquised when reinstating) DATE !
4. This corporation is aligible to satisfy its intangible FILE NOW 1! FEE IS $150.00 10. Election Campai . ‘ \
N N N N paign Financing i
Tax fitng requirernent and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution.. fdsda%?nhl::: SB°
}

{See crileria on back) (] Make Check Payable to Department of State E
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | .
I PSTD ' O Delete e Dcrage O achion | 3
TMAME- PATEL, JAYANTI B NAME | g
srreet aooress | 1818 DARTMOOR LANE STREET ADDAESS (3
CITY-ST-7P TAMPA FL 33624 CITY-§T-2PP | 2
- o
e [ petete e O Change [ Adaition | £C
NAME NAME .
- STREET ADDRESS STREET ADOAESS i
CTY-S7-2P ‘ CITY-ST-2P g
TireE 7 velete TRLE . O Ctange T Adcttion
NAME NAME
=1 STREET AGORESS |~ e e e R BTRIETADONESE e o e —
rY-5T-7P CITY-S7-2P !
e [ Delete TILE [ Changs [ Addition
NAME HAME ;
L~ STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST- 2P E
TILE O Delets TTE O change [ Addition
NAMEE NAME E
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CHY-ST-2P ﬁ
TME O oetete TITLE Ochangs [ Addition
HAME NAME ‘?
STREET ADDRESS STREEF ADDRESS ‘
cITY-ST-2P CITY- SI-2IP !

changad, or on an attachment wilh an address,

SIGNATURE:

of the carporation or the receiver or trustes empowarad 10 execute this rapon

(7

empowered

.4
.

13. | heraby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 1 19.0?‘13)0). Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
equired by Chaptar 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

ect as if made under oath; that | am an officer gr diractor

ulmlol  gn-22431 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phooe #




