2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000089601

1. Entity Name

CHOPIN HAUGEN CORP.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90005 019 ***150.00

Principal Place of Business

0 =f 2
MLAMllrd3058

Malling Address

WIS D RWY PH 2
Me=Fl498

2. Pnnmpa\ Pla ofﬂ:s|ness
Bo (plhns A

3. galllnsgédd@ L\J o Aq ¢

[

(L

01354063

SuEeﬁ, Apt. #,; :”8 D"—’ o Suite, _.ﬁel #, ele. Q \~ DO NOT WRITE IN THIS SPACE
City & State. . City & State 4. FEI Number Applied For
Y YVy %ﬁ ACH ¢L A AL ra‘:-l\c“ pL 65“- ‘04' ?Q?} Not Applicable
ZIP?D-%\ A0 Countryk)sﬁ‘ Z-g)?) 140 Countryd 5. Centificate of Status Desired O ?g';:‘; lﬁ:iec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I
ROTH-EONARDT A i A"Q@ \isce Lok
- mmz Street Address {P.O. Box Number is Not Acceptable)
LUAM-F-06450 I
5750 Lollng Avg LN’ TB®D
City M'\'AN BEAO'\ FL ZipCode le

SIGNATURE

8. The abovs named éntitnjabmils

2

is, statement for the purpoie of chang:ng its registered office cr registered agent, or both, in the State of Florida.

o4/ o7/

Signature, typed or

rinted nama of regis}red agent and title if applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

= ~Tax filing requirement and elécls to do so.
{See criteria on back)

9. This corperaticn is ehglblekto satisly its Intanglble )

_ _ FILENOW!! FEE IS $150.00
7T Afer MAY, 2001 Fee will Be $550.00
Make Check Payable to Department ot State

RE—

.~10.-Elaction.Campaign Financing ==~ «$8.00'MayBs -|=

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTO O pelete TITLE [ Change [ Addition
NAME KISIELUK, JORGE NAME

staeer noress | 5750 COLLINS AVE APT 8D STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33140 CITY-ST-7IP

TITLE vSD O] Delete TINE CJChange (] Addition
RAME PEREZ, MONICA NAME

streev Aporess | 5750 COLLINS AVE APT 8D STREET ADDRESS

CITY-ST-2IP MIAM! FL 33140 CITY-ST-2IP :

TITLE ™ peleta TITLE [1change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . omv-st-zp .

TLE 1 pelete TITLE ] [ change (] Additicn
NAME NAME

STREET ADCRESS S e . STREETADORESS .| oo v s - e e —
CITY-ST-2P - o - cnv-stae .
TLE [ Detete TITLE ' [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-219 CITY-ST- 2P

TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-ZIP

esS\with ali other like empowered.

Yorew

i

UA&&L}\( ?TB

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with gh a

SIGNATURE:

04/47/0 )

3e5 - Jo. 5092

SIGNATURE A\D TYPED OR *INTED NAME OF SIGRING OFFICER OR DIRECTOR

" Date Daytime Fhone #

CR2E034 (10/00)




