5

“ 5001 UNIFORM BUSINESS REPORT (UBR) FILED

s
g

DOCUMENT # PO0000043978 - May 14, 2001 8:00 am

1. Entity Name Secretary Of State
CHACON ARIAS INC. . ) 05-14-2001 90109 014 ***1 50.00

Principal Place of Business _“" Mailing Address

e e Chga1Ey

R SR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-36441 04 Nol Applicable

Zip Country Zip Country 5. Cenificate of Status Desied [ gggg Additona

I

— pr———

e e e e e =

6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

CHACON, EVELIO
5328 LONESOME DOVE

Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34746

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

siaNaTURE ___EVELIO CHACON, PRESIDENT January 4, 2001
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy 1ts Intangible FILE NOW!!! FEE IS $150.00 ‘ ion Fi .
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 10. Eecum Campalgn nancing 0 $5.00 may Be
g rust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [ Change [ Addition
NAME CHACON, EVELIO NAME
STREETADDRESS { 5328 LONESOME DOVE STREET ADDRESS
CiTY-87-2Ip KISSIMMEE FL 34746 CITY-5T-2IF
TIME VPD O pelete TILE [ change [ Addition
NAME ARIAS, ANABEIBA NAME
STREETADORESS | 5328 LONESOME DOVE STREET ADDRESS
OS2 | KISSIMMEE FL 34746 Girv-sT-2P
M e YO - R . N — [ Delete _ TITLE ] Change [] Addiliprl
NAME | CHACON;-ANA MILENA NAME ; T
STREET ADDRESS | 5328 LONESOME DOVE STAEET ADDRESS
CITY-$7-21P KISSIMMEE FL 34746 CITY-ST-2tP
TITLE SD 1 oelete TILE [Jchange [ Addtion
NAME CHACON, LILIANA MARIA NAME
STREET ADDRESS | 5328 LONESOME DOVE STREET ADDRESS
CITY-ST-2Ip KISSIMMEE FL 34746 CITY-ST-2IP
TLE (3 Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (3 Deiste TITLE [0 Change [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivaee ec amppwered 10 execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment W ith g g 5, '

SIGNATURE:

)!101/04/01 (407)3962325

H OR DIRECTOR Date Daytime Phong #

CR2EQ34 {10/00)



