SIGNATURE AND TYPED

.
NAHEDFWOIFH:!HDHDIHEC‘IDH

A L 4310
| i
2001 UNIFORM BUSINESS REPORT (UBR) FILED
. !
DOCUMENT # POCOO00B9350 | Apr 16, 2001 8:00 am
1, Exty ame e ' ecretary of St
CHACIN IMPORT & EXPORT CORP. ry ate
. . 04-03-2001 90002 028 ***158.75
¥ H
A':- - -
Principal Place of Business Mailing Address |
7661 NW 68TH STREET 7661 NW 68TH STREET,
SUITE 106 SUITE 108 \
MIAM FL 39166 MAMI FL 33186 | 1 —
! :
2. Principal Place of Business 3. Maifing Address |
! i R
Suite, Apt. #, etc. I Suite, Apt. &, ete. | DO NOT WRITE IN THIS SPACE -
{ H
City & S1ale [ City & State | 4. _FElésumbe! , Applied For
. | 5 -1036/89 /" | o Acpivatie
JAin .} Couniry Zip ' Country - 5 _$8.75 Additional_
e ‘.j!- -a: e ‘ —— e '-5.,'Cer1mcata of Status Deslreg ‘ ~ “Fee Raquied- =~~~ =%
B. Name and 'Address of Current Registered Agent ' .7.'Name and Address of New Registerad Agent
+ | Nama ot
7661 moéBJToHngNFEET ! Street Address (P.0. Box Number is Not Acceplable)
SUITE 106 ' ; :
MIAMI FL 33188+ !
. Ci Zip Code
) . ¥ ! FL
8, The above namad entity submits this stalerent for the purpose of changlrig its registered office or registered abem. or both, in the Stata of Florida.
1 .
i
SIGNATURE , ' i
Signature, typad or printad nama of registerad Agant and e # Applicanls. i(NorE: Reg: Agent 3ig reqjuited wh k ) DATE
9. This corporation is eligible to satisfy ils Intangible FILE N,OW!!I FEE IS $150.00 | 10. fteconc lan Finandi
Tax filing requirement and elects 1o do $0. After MAY 1, 2001 Fee will be $350.00 . _~: 0 Trustﬁﬁndagapr:alr?;:ﬁ::n: nt::mg mum'ﬁif°
(Sea criteria on back] | Make Check Payabie to Department of State - . :
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Tme F ' O detete . e DOichange [ Addition | S
NAME CHACIN-HERRERA, FREDDY ! HAME g
sreer anoaess | 18172 SW 8TH STREET ! STREET ADDRESS g
crv-st-2» | PEMBROKE PINES FL 33027 | omY-§T-2¢ g
me 1 Deete ' ME ] Change ] Addition g
HAME HURTADO, JOSE M 1 NAME
strger aoress | 16172 SW 8TH STREET | STREET ADDRESS
crv-st-z7 | PEMBROKE PINES FL 33027 , CIFY-5T-2P
e : O Detets ' e ClChange ) Addition
NAME NAME '
-| STRFFTADDRESS.). . . ___ — o .| sweer AvoRESS
G- ST-29 i L7 RS R T I - - - - _
TME O pelete: TME [ Change [ Additicn
NAME . HAME
STREET ADDRESS . STAEET ADORESS
CyY-§1-2P ) oy -5T-219
e O Detet] e [ Change L) Addition | _
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIrY-5T-21P
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-57-00 g ciny-sT-2p
13, | heraby cantify that the information suppli ith th does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | lurther certity that the information
indicated on this repon or supplemental pén ue a curate and that my signaturae shall have the same legal effact as i made under oath: that | am an officer or direcior
of the corporation of the receiver or t red to ecute this feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Slock 12/
changed, of on an attachment with 59| with all otbgr Ike empm’werad. '
. !
SIGNATURE: : 7 : S 37 - O}



