s

FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

DOCUMENT # Secretary of State
1. Entity Name P00000078798 05-22-2001 90052 010 ***150.00
Chopinar, Inc.
Principal Place of Business Mailing Address
13006 Lake Live Oak Dr. 13006 Lake Live Oak Dr. 7 70 4 92
Orlando, FL 32828 Orlando, FL 32828 v
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
. - R - - - : 59-3687499 | | Not Applicable
2Zi Count i Col Bedditi
P i Zp unty §, Certificate of Status Desired D ?ese‘ Zgafgéuonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Conrado Perez Street Address (P.Q. Box Number is Not Acceptable)

13006 Lake Live Qak Dr.

Orlando, FL 32828 iy FL | 2°co

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangibla  FILE NOWI! FEE'IS $150.00 . N

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 410 %ﬁg‘gﬁ&aggfﬁgig‘: neing Ecgi.e?j?o h'j::isBe
(See criteria on back) .Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President [[] pekete TME [[] Change [ Adition

NAME Conradc Perez NAME

sreeraooress | 1 3006 Lake Live Oak Dr. STREET ADDRESS

ar-s1-2F |0rlando, FL 32828 CITY - 57- 2P

TITLE D Delele TIMLE D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=$T ZIP ot T - - Qe sT-2R —_— =

TITLE D Delete TITLE D Change D Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY.8T- 2P CITY -ST-2IP

TITLE D Diglete TITLE D Change D Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY - ST- 2P

TITLE D Delete TITLE : [:, Change [:] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T. 2IP CiITY-87-21P

TIME |:| Delete TITLE D Change [:| Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CiTY - 8T-ZIP LITY - 8T- 2P

13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatian indicated on this report or suppglemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thg'receive} or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chariged : thment with an address, with all other like empowered.

SIGNATURE: Conrado Perez 05/01/01 407-451-2269

L 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

$TF FL32381F.1

CR2E034 (11/00)



