2001 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # P00000 06380

1. Entity Name

CHAVARRIA CorPORATIOR)

Principal Place of Business

4ELN. W 114 CT.

Mailing Address

45L N 1rd CT.

U

VU

Miars, FL 33172 ik, FL33172
‘Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. L5-70288% 0 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
o : - - Name -

 Tose Y. CHAVARRIA
5L N W. 1742T.
Miari, FL 33172

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

-l 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 State of Florida.
SIGNATURE
Signalure, typed o printed nama of registerad agent and title il applicable. {NOTE: Regisiered Agent signature required when reinstating) CATE
: Thi tton s eiigible to satisty its Intangible |-t FILE NOWNT FEE1S'$150.0 . N
N ¥ ffﬁ?rp‘:;a:i;:i;f and elects 10 do o ‘After MAY,1,2001 Fee # m$ be $550.00° 10. Election Campaign Financing $5.00 May Be
. axl n,g ) q ' e n e i Mgt IR Trust Fund Contribution. Added to Fees
+ {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 o7 P . 3 Delete ar: D change [ Addition
- T OSE Y. CHANGRRE!A i
srectaooress | 28 L A L, 27 R T, | smeet anomess
-§T- y Y ITY-ST-2IP
¢ITY-ST-21P l;?n?fﬂ:, e 3172 CITY-sT-21
e O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CIFY-ST-21P
TNE ) 1 delete TITLE O change [ Addition
NAME i T HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-ST-21P
TITLE (] Delete TINE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TIME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin

of the corporation or the raceive
changed, or on an attachmery

SIGNATURE:

does not qualily for the exemption stated in Section 119.07?3)&). Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal e

wstee empowered 10 execute this report as required by Chapter 607,
& gth all other like empowsred.

fect as if made under oath; that I am an officer or dirsctor
Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/28/0’ (305299-2820

Date Daytime Phone #

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90030 022 ***150.00

ANNEA2A HANINM



