2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%3%)]1) 8:00 am

- y 10,
DOCUMENT # PO0000079016
1. Enly Naro Secretary of State
CHELA REAL ESTATE CORPORATION 05-16-2001 90129 001 **150.00
Principal Place of Business ! Mailing Address
SUNSET OFFICE PARK. 9370 SUNSET DR STEA100 SUNSET OFFICE PARK. 9370 SUNSET DR STEA100
MIAMI FL 33173 MIiAMI FL 33173
s e T IR IO
1501 VEnera’ Ave, Tl L 14725 SW 110th Terrace,"
Suite, ApL #, oo, M Suite, Apt. #, etc. _ _'""—‘ DO NOT WRITE IN THIS SPACE
| ~Suite1245  ° - o Em e .
8ry & Sfat , City & State . L 4. FE| Number Applied For
oral Gables FL . Miami, Florida . 65-1044195 Not Applicable
Zip Country Zip Country . i a 75 Addi |
33146 Dade 33196 Dade 5. Certificate of Status Desired X fee Fieqmrecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 ‘ .—-. | MNeme . Graciela_Gandarilla o
—PONS, MARTINE—~ — - o — il .
SUNSET OFFICE PARK, 9370 SUNSET DR STEA100 e 5 W T Farramabe)
MIAMI FL 33173 . .
Miami, Florida 33196
City FL Z|p3C§%996

B. The above named

4
smGNATURd/ i

-

tity submits this statement for lhyose of changing its registered office or registered agent, or both, in the State of Florida.
: L

Signanregdped or printed namae of registered agent and title Ilﬁlplicﬂhle. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eli iafy i i "
9. 1hwsfc‘orporatlon is eligible thJ sansfyéts Intangible FI;;II‘EQ NOow1i FFEE fS. $1 50.0500 . 10. Election Campaign Financing $5.00 May 8o
ax filing rec:ulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Y1  Added to Fees
(See criteria‘on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PV 7 Detete TME Clchange [ Addition
NAME GANDARILLA, GRACIELA NAME
STREET ADDRESS | 14725 SW 110 TERR STREET ADDRESS
CITY -ST- 2P MIAMI FL 33198 CITY-ST-2IP
TILE ST 1 Celete TILE [ Change [ Additien
NAME GANDARILLA, RENE NAME
sTReeT ADDRESS | 14725 SW 110 TERR STREET ADDRESS
CITY-$T-2IP MIAMI FL 33198 CITY-ST-2P
TITLE [ Delete J TMLE [ Change [ Addition
NAME U AL S S o . -
STREET ADDRESS ’ ‘W STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ™ Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY .- 5T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP

13. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation of th?ver OF trusiee empowerad to execute this report as requued by Chaoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an addregg, with all otheyTike empowered. / /

SIWTUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

VD | 00

CR2E034 (10/00)



