FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000070822 Secretary of State
1. Entity Name 05-01-2003 90231 026 ***150.00
ATILIO CHARQUERO, INC.
Principal Place of Business Mailing Address
5100 W FLAGLER ST. STE 303 5100 W FLAGLER ST. STE 303
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”"“m m ||”H||” |I“|||m |||“||‘"‘Il“"ll”lw.“m“ m'
Suile, Apt. #, etc. Suile, Apt. #, €1c. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 10901 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad d $875 A_dditiona!
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: ~ - I Name ~— - - Bt

CHARQUERQ, ATILIO
5100 W FLAGLER ST, STE 303

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

CORAL GABLES FL 33134,

o

! o City EL [ 2 Code

b
x

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. | am familiar with, and accept
the obligatioss of registered agent.

SIGNATURE
. Signatura, typed or printed name ‘of reg\Stered agenl and title if applicable. {NQTE: Raglistered Agent signature required when reinstating) DATE
1
AﬂF“'E N?“:Oil! ';EE |i§ a5:5?3?) 00 9. Election Campaign Financing $5_00 May Be
. After May 3 Fes wifl, Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida m;artmanl of State
10. OFEICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P > O Delate TTLE I change [ Addition
NAME CHARQUERQ, ATILID: NAME
stRezt aooress | 5100 W FLAGLER ST, STE 303 STREET ADDRESS
orv-sr-zp | CORAL GABLES FL 33134 CITY-§7-2IP
TLE v 1 Delete TILE O change [ Addition
NAME CHARQUERQ, NORMA G NAME
sTREET ADDREss | 5100 W FLAGLER ST, STE 303 STREET ADDRESS
orv-st-zr [CORAL GABLES FL 33134 CITY-ST-2P
TITLE O Delete TLE [l change [ Addition
NAME B . . ) e | NamE . . . B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P : CITY-5T-ZP
TITLE [ Detete TILE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP . CTY-§T-7P

12. | hereby certify that the information supplied with this filing does net quality far the exemption stated in Sectian 112.07(3)(1), Florida Statutes. 1 further certify that the-information
indicated on this report or supplemental report is true and accurate and that niy signature shall have the same legal effect as if made under oath; that | am an officer.or director
ol the corporalion or the receiver or lrustee empowgred Lo execute this report as required by Chapter 607, Horida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, wi

all other like empowered, M’:LA GMRQU%QD
SIGNATURE: ___SY AU 2R EQUI &&%&o‘ﬂf Mzﬂwz dd-W2-g907

slsNATUQE ANDTYPED OR muﬂﬁk OF SIGNING OFFICEA OR DIRECTOR Dale * Daytime Phone #

48r1EZ0

AY

CR2E034 (10/02)



