2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

Pgﬁt?Nl;JmI:AENT# PO0000043461

CHILLY’'S MOTHER NATURE,CORP.

Secretary of State

01-21-2003 90097 005 ***150.00

Mailing Address
3939 Nw 7 ST

# 206

MIAMI FL 33136-2625

Principal Piace of Business
309 NW 7 8T

# 206

MIAMI FL 33136-2625

AHUOR AR

2. Principal Place of Business 3. Mailing Address
2429 W TI™ o 7. 2939 pud OB g
3 'te'{‘g' (#:tc‘ Si\?'zm'g#' E"t.c O CHECK HERE IF MAKING CHANGES
ity & State Ay & State 4, FEI Number Applied For
VA , LL ' | Aot 'L( . 65-1030299 Not Applicable
. L] N 1
é‘% LZ (‘ C:ﬁgtg_A '%) 3 l 2 . County 5. Certificate of Status Desired d ?g'ggq lfi‘?:;ﬁ"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SILVA, VIVIANA "= === = S SRS S O
reet Ad P.O. Box Num Not A b
3530 NW 7 ST AEE TS IR e 200
#206
:MIAMI FL 33136 e K ZnGad
} ; "’H;Aup FL | 2%jo¢

8. The above nalned entity submits this staterment for the p
the obligations\of registered agent.

changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept

, 7 . .
SIGNATURE —_\ A A D f_.iS..O"B
Signatute, typed ar printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' " 00 ' . I e < :
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

EFT TN

Avr

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnEe PD O Delete e O Change ] Acdition

NAME SILVA, VIVIANA NAME 2939 VI 2™ &y % 200

STREET ACDRESS | 3930 NW 7 ST # 208 STREET ADDRESS

CITY-ST-2P MIAM! FL 33136 CITY-ST-2IP L{ 1AM #— . 23126

TITLE VPST {J pelete TITLE . [ Change [ Addition

e SILVA, VIVIANA e 2439 oW ITH S5 44—-2,05_

STREET ADDRESS | 3939 NW 7 ST # 206 STREET ADDRESS

omv-st-ze | MIAMI FL 33138 OITY-ST-2P M 1AL ) J— (. 3312,

TALE [ Delete TILE ! [ Change ] Addition

NAME T ) e e s e i e e [ NAME e e e i e e m o R e

STREET ADDRESS STREET ADDRESS T

CiTY-57-2IP CITY-5T-ZiP

ITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TITLE [l Change [ Addition

NAME NAME

- .STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Chy-8T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indcated on this report ar supplemental report is trug angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, with-etto ke gmpowered.

SIGNATURE: ) l-18-03

DIRECTOR Dare Daytime Phona #




