~af

FILED

- F RPO :
2006 OESSSR{TR%%ORTRAT'ON Mar 06,2006 08:00 AM

Secretary of State

DOCUMENT # P0D000069350 ry

1. Entity Name

CHACIN IMPORT & EXPORT CCORP.

Pnncipal Place of Business Maifing Aadress

16315 NW 48 AVE. 16375 NI 4B AVE. :

HIALEAH, FL 33074 ' . HIRLEAH, FL 33014 : ‘

T s IRERE RS A
Sutte, ApL. &, elc. Suile, Apl. ¥, elc. 02222006 Chg-P CRZED34 (11/08)
Cily & Stae City & State \ 4. FEI Number Apphed For

. 65-1036189 Not Applicable
op Country Zip Ceuntry &, Certificate of Status Desired [ faaagg' qﬁ:&‘mﬁ
8. Namte and Address of Current Reglistered Agent ' 7. Hame and Address of New Registered Agent

Name

HURTADOQ, JOSE M _
16172 SW 8TH STREET Stceet Address (P.O. Box Mumber is Not Atceptable)

PEMBROKE PINES, FL 33027

Chy FL l Zip Cede

8. The above named entily subrmiis (s siatement for the purpose of changing ite registered affice gr teg(stered zgent, ar bothi, ic the State of Flodda | am famiiar with, ang agcecep
the abligations of registored agent.

SIGHATURE

Semanre, fyoad or preed neme of regustersd agent 2nd vhe § apshcable, [NGTE: Ragisterss Agem u;mim;f requreth when renstang) 0aTE
i
FILE NOW!IL FEEJS 31 50.00 9. Election CBmSJEi.Q'.’\ Financing . 55‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . [3 | Added 1o Fees
14. OFFICERS ANG OIRECTORS 11, ADDITIONS/CHANGES TO OFHCERS AND DIRECTOAS IN 11
HILE P T ekt TLE : Clchangs [ Adoion
v CHACIN-HERRERA, FREDDY ) N ‘ 1
STREET ADDRESS | 16172 SW BTH STREEY - SIREET AOORESS | °
. . UUUUG 1458211

iy -S$¥-ZF PEMBROKE PINES, Fl. 33027 _ Gily-§1-20 ) i B e /M u'}rfm Ao 1o on
THE 5 3 elete HRE : e o Y e W
RAME HURTADO, JOSE M NAME :
SIRLETADDRESS | 16172 SW BTH STREET - - _ | STREEM AQORESS |,
ore-st-2¢ | PEMBROKE PINES, FL 33027 Gy -gi-ap ‘
URE 3 celeis nhE ‘ Dloengs [T Acditton
NAME HAHE i
STREET ADDPESS STREET ADDRESS |
airY-§1-2¢ oiY-5i-a7 ;
WILE 7 celes e ' Clchage [ Additon
HAME RAME
STREET AQURESY STREET ADDRESS E
Lny-51-2F iy -57-2P )
TITLE O oelese THE O Charge [ Adoition
HASAL HAKIE !
STREET ADDRESS SIREET ADDRESS |,
SAY-5T-2P Gliy-§T-2P i
HTLE O betete et T orangs 7 Aodidan
NAME HAME
STRELT ADDHESS STREETAMIRESS
CiY-5T-2P /\\ TN Gy -5- &P

oes nol qualify %or he exemplions conltained i Chaptar 119, Flodda Statutes. § lurther gortily that the information
ccurate ang that my signature shalt have tha same legat eflect as if made under eallt; that | am an o'ficar or director
x?iute thig/tepart as required by Chapter 507, Florlda Swtutes; And that my name appears In Biock 10 or Bleck 11 1f
alier ke em, T

-mecgu @Laad 5’ (=% 305 6E{ 00D -

INTED NAME OF SIGRING OFFIEER R mmfcmn Owyrme Phana &

12. | hereby cestily hat e inlormation sur)pl!
Indicaled on this report or supplemenial
of Ihe corposation of (he receiver of trys
changed, of o¢ an atachment with an

SIGNATURE:




