2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000070275

1. Entity Name

CHACON PAINT & BODY SHOP,

May 21, 2001 8:00 am
Secretary of State

INC 05-21-2001 90356 009 ***150.00

Principal Place of Business

3299 NW 30th STREET
MIAMI, FL 33142

3299 NW 30th STREET
MIAMI,

Mailing Address

FL 33142

769052

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0710069 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O geg';glﬁfe‘g“mal
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

TPRIZCALVIN M. — T 7T IT"MIGUEL CHACON -

3 2 9 9 N W 3 0 t h S T R E E T Street Address (P.O. Box Number is Not Acceptable) .

MIAMI, FL 33142 2011 6lst AVENUE

Ci Zin Cod
Y MIAMI FL | 3561

8. The above named EW/ e pugpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE CZZi;/ MIGUEL CHACON 04/26/01

ufly Iypf o%mmad Fandl of redan agenl and title if applicable.

(NOTE: Regislerad Agent signature required when relnslating] DATE

9. This cor;JoénJLs ellglble to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Foe will be $550.00 eciion Lampeign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PAIZ, CALVIN M. D0 petete TITLE PRESIDENT _ X'change K] Aduition _.‘3
NAME 3299 NW 30th STREET NAME MIGUEL CHACON =
STREETADORESS | MTAMT , FL 33142 seeraooress | 20114 NW 61st AVENUE b=y
Cy-s1- 20 ov-se2¢ | MIAMI, FL 33015 G
(2]

e O Delete TiMLE ‘V.PRESIDENT G Change ] Addition | G
NAME HAME MAYRA CHACON
STREET ADDRESS SwEETADORESS | 20114 NW 61st AVENUE
CITY-ST- 2P CITY-ST-71P MIAMI, FL 33015
fITLE © £ Deletz wme - T = = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CTY-ST-2P CITY-ST-7/
TITLE 1 Delete TITLE J Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P, / CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple
of the carporaticn or the receiver
changed, or on an attachment w

SIGNATURE:

true and acgcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oW,

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

2d to ghgcute this repgét as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all ot ikj empowere

MIGUEL CHACON 04/26/01 (305)638-4330

ND?PEEOR PRINTED nme OF SIGRING OFFICER OR DIRECTOR

Date Daytime Fhone #




