2001 UNIFORM BUSINESS RERORT {UBR)

1. Entity Name

ATILIO CHARQUERO, INC.

DOCUMENT # PO0000070822 i /@)s [

Principal Place of Business

5100 W FLAGLER SV, STE 308
CORAL GABLES FL 3314

Mailing Address
5100 W FLAGLER ST. STE 303
CORAL, GABLES, FL 33134

13 8

2, Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. atc.”

[

FILED
Secretary of State

05-11-2001 90042 029 ***150.00

——

TR

DO NOT WRITE IN THIS SPACE

I

City & State

City & State 4, FEI Number Applied For
b%-10%0\) Not Applicable
i Zi C -
ap Country P ountry 5. Certiticate of Status Desired i ?8‘75 Additional
- ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agunt
Name
-CHARGUERD, ATHIO -~ -———— —— -
] Streel Address {P.O. Box Number is Nol Acceptable)
5100 W FLAGLER ST, STE 303 !
CORAL GABLES FL 33134
' City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signare, typed or printes name of regisierad agent and tlle if appicable. (NOTE Reg'starad Agent signature tecuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 1 : ) )
" . 0. Election Campaign Financing $5.00 May Be
Tax nlm_g rfequwemem and elects W do 0. After MAY 1, 2001 Fee will be $550.00 Trus\ Fund Contribution. Added 10 Fees
{See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e P 3 etete TTLE [ Change [ Addition
RAME CHARQUERQ, ATILO NALE
sTREET ADDRESS | 5100 W FLAGLER ST, STE 303 STREET ADDRESS
ov-st-2¢ | CORAL GABLES FL 33134 Omy-51-217
e v . [ elete THLE O Ctange ] Addition
NANE CHARQUERQ, NORMA G NAME
siReer ADRESS | 5100 W FLAGLER ST, STE 303 STREET ADDRESS
o5 | CORAL GABLES FL 33134 -7z
e i O velete TIE [Clchange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY - S+ 2IP - -— - — - - et - B8 SL ST LR B — e - - = — -
THLE O belete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-ST-2P
TLE : [ Delete e {0 Change  [7] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
city- 87 2P CITY-ST-21P -
TinEe 1 pelete TITE ‘(] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip ciry-58-2IP

13. | hereby ceni

changed, o on an attachment with an address,

SIGNATURE:

of the corparaticn or the receiver or trustes empowered to execute this re

1hal the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certily that the informaticn

indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
port s fequirad by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
mh all piher like empowered. :

Ay g

oubslazs 30 Wi

SIGRATURE AND TYPED OR PRY
e

E‘LED NAME OF SIGHING CFFICER OR DIRECTOR

Danytime Phcne ¥

71 Jun 15,2001 8:00 am

CR2E034 (10/00)



