2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

1. Entity Name

DOCUMENT # Po00000 69350
CHACIN THPOBT & EXpoRT CORP -

Principal Place of Business

6103 NW 72 AveE
MignNl, o 33144

Maiting Address

6103 NW 72 AUE
MUAMI, FL- 33144

2. Principal Place of Business

6)93 NN 72 AVE

3. Mailing Address

8103 NW 22 AvE

Suite, Ant, 4, ete.

Suite, Apt. #, etc.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90311 022 ***158.75

DO NOT WRITE IN THIS SPACE

City & Stat : City & State 4. FEl Number .- Applied For
H\Af’u 1 FL.' H‘A ﬂ | } F(... 65“ /03‘/84 Not Applicable
) MZ'? 3314 COS%_ - P a3l éd. Country 5. .Cetificate of Status Desired , . [ fg;;; Aaditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HURBDY, TosE

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

Y 6,‘;72}_“3;\) :-8:7'/7«;776f e

PE HBRolre }INE-S, F{ - 33027 vy

FL

Zip Code

rd

“/SIGNATURE

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

Signature, typed or printad name of registered agent and litle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

" 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

= FILE NOWI! FEE IS $150,00

- After MAY 1, 2001, Fee will be$55{)no AL

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 | :Make Check Payable.to Departinént of State™
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PMS IDENT I Delete TITLE [J Change [ Addition
we | CHACIN-HERRERR, FREDNDY e
STREET ADDRESS TH S
15172. S B STRFE+ STREET ADDRES:
CITY-5T-2P PeHBROIE MWES . fL 22027 CITY-ST-ZIP
TiE :feczgfﬂkq 4 O pelete TIILE [ Change [ Addition
NAME HURTA4p0, PO5¢& NAME
SREETADORESS | /179 s '@ =5 M{T’ STAEET ADDRESS
or-stat__ | e BAonE DNEL. Ff.. 33027 CITY-ST-ZIP X -
TITLE . 4 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-8T-2IP CITy-ST-20P
THLE [ Detete TITLE [J change [ Adeition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST- 2P cy-s7-2p

13. | hereby certify that the information supplieg'@ilh this filing do
' indicated on this report or supplemental rgfort is true and a
- of the corporation or the receiver or trustge empowered to

rate

d ihat my si
is report as i
changed, or on an attachment with an afidress, with ali ojey like&mpowered.

L "

2/ 8/02

not galify for the eemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING ‘OFFICER OR DIRECTOR

Date

Dayume Phone #

CR2E034 (11/00)



