A

T kL

) FILED

UCTRGAS ||

DOGUMENT #  POOOO0OB960T Apr 21, 2002 8:00 am
1. Entity Name ecretal ’f Of State .
CHOPIN HAUGEN CORP. 04-21-2002 90902 003 ***150.00 h
Principal Place of Business Mailing Address
§750 GOLLINS AVE. APT #8 D 5750 COLLINS AVE. APT #8 D
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address ”"”m m ||m |I|” m” II“' Il”l “m ‘I“”I“I I“" |||I‘ lll’ m}
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—104992? Not Applicable |,
zi i — g
® Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
K|SIELUK’ JORGE Street Address {P.C. Box Number is Not Acceptable)
, 5750 COLLINS AVE. APT #8 D
MIAMI FL 33140
City FL Zip Code
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
' Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This ccff'r'ioration is eligible to satisty its Intangible FILE NOW!!! FE_E 15 $150.00 \ I '
Ut - 10. Election Campaign Finanging $5.00 may Be
Tax hlm-g rgqmrement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
{See criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PTD 0 elete TITLE O change [ Addition | S
NAME KISIELUK, JORGE NAME 2
STREET ADDRESS [ 5750 COLLINS AVE APT 8D STREEF ADDRESS 3
CITY-ST-2IP MIAMI FL 33140 CITY-ST-ZIP %
TITLE VSD O Delete me WV Dlchange [ Addition | &5
NAME PEREZ, MONICA NE
STREET ADDRESS | 5750 COLLINS AVE APT 8D STREET ADDRESS .
CY-8T-ZIP MlAM| FL 33140 CITY-S§T-2IP
TITLE : ] Delete TITLE » O Change T Addition
NAME NAME Ricaepo M. BIANA KIS
STAEET ADDRESS SHEETADRESS | 67 59 Coct/ns AVE AT §-5
CITY-ST-2IP CITY-ST-2P Mrove o 33igo
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
TTE [ Derete TITLE n [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
-"crﬁ-js—.r:z—lp—_- e ke - S . -CI-T‘I’\;STAZP:”———:- S 77
TLE O velete TITLE TS Ll (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yr3foz Bo)8r- 2424

changed, or on an attachmdht wi address, with all other like empowered.

»)

SIGNATURE: X (e AT IRE QECURL

SIGNATURE AND THPED OR PRINTED NAME QF SIGNING QFFICER OR DI

RECTOR

Date 1 Daytime Phona #

T



