2501 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041148 Apr 23,2001 8:00 am
1. Enity Naree ecretary of State
CHAINS & BELTS' INC. 04-23-2001 90108 025 ***150.00
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE 1101 BRICKELL AVENUE
SUITE 1100 SUITE 1100
MIAMI FL 33131 MIAMI FL 3313t
790 W 49 5. SV 2l| 17190 W 42 ST. #z2ol
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
HiaLenrd |, FL. Haenk , FL. &5~ 1001398 ot Applicatis
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired * N
330122916 USA 33012-241( | USA. woested D g Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
PENA, J. DAVID S
treet Address (P Q. Box Number is Not Acceptab\e)
1101 BRICKELL AVENUE k=1 . 44 STREET
SUITE 1100 _
MIAM) mein SOITE 20 !
Cit Zip Code
A A diacend , FL. FL 145512
8. The above named epfitity submits this §takement for the pirpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE CARLOS T ARCILA  DiEcTorR 3//8/ 200/
Signature, typed or printed name of registered agent and title if app! lc. {NOTE: Registered Agent signature required when reinstating) DATE "
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘riz?c’i:r%agg;fguzz:m'”g ] fg;oo May Be
o . ed 1o Fess
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T Wcrange [ Adation
NAWE ARCILA, CARLOS IGNACIO NAME
stReeT A00REss | 1109 BRICKELL AVENUE SUITE 1100 s ooness | L THO W 49 ST SHITE 20}
CITY-ST-2IP MIAMI FL 33131 CITY-ST- 2P HiALERH, FL. 3B012-2 916
TITLE [ Delete TITLE Cl Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIIY-81-2IP CITy-8T7-2IP
TITLE [C] oelete TIILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I1P | CiTY-81-21P
TITLE ! [ pelete TILE [ Change [ Addition
NAME 'NIE
STREET ADDRESS STHE T ADDRESS
CIY-ST-2IP GCmy- FiP
TITLE [0 petete TITLE {1 Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P [\ GITY-$7-71F

13. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this report or fupplemental ggport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 11 or Block 12 if
like empowered.

Chrlos 1.40aLR, DineenR _3/j5f20) (Jos) Par-4144

ND TYPED Oh PAINJLEG=MAUERE SIGNING OFFICER OR DIRECTOR Date Dayliet& Phore #

i3I

CR2EC34 (10/00)



