FILED 3
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am 3
DOCUMENT #  PO0000089601 - ecretary of State
t. Entity Name 04-18-2003 90159 038 ***150.00
CHOPIN HAUGEN CORP.
Principal Place of Business Mailing Address
5750 COLLINS AVE. APT #8 D 5750 COLLINS AVE. APT #8 D
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address H“”"”“ “M"M “"l |I|” Il]“ “m ||”| mu '”" "ll”'ll |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1049927 - Not Applicable
Zip Country Zip Country ” . $3.75 Additional
S A o o o e |5 Cortificatoof Status Dosied [0 22-29 Reoional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KISIELUK, JORGE
Strest Address (P.O, Box Number is Not Acgeptable)
5750 COLLINS AVE. APT #8 D
MIAMI FL 33140
City FL Zip Code
8. The above named ‘entity subrmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the obhganons of regwstered agent,
SIGNATURE .
e Slg‘nalyre typed cr printed name of registered agent and title it applicakle . (NOTE: Registered Agent signature required when réinstating) DATE
v FILE NOW!I! FEE IS $150.00 . o
” ; . Elect F
. At May 1,203 Foo willbo 555000 LG 1y $5.00 ey
Malze Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PTD O petete TITLE O change [ Addition E_
NAME KISIELUK, JORGE NAME g
staeet aooness | 5750 COLLINS AVE APT 8D STREET ADDRESS 3
crv-sr-ze | MIAME FL 33140 CITY-S7-2IP g
TIME v 3 Delete TiE [ Change [ Addition %
NAE PEREZ, MONICA NAME
streer aooress | 5750 COLLINS AVE APT 8D STREET ADDRESS
orv-stze [ MIAMIFL 33140 _ _ femestze ) _ )
me (D B Doees B e ] | o AThage [ Addition
e BIANAKIS, RICARDO M e cinpakes , Ricanpo M,
streeT aooness | 5750 COLLINS AVE APT 8D STREET ADDRESS
CITY-ST-7P MIAM) FL 33140 CITY-S1-21P
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ betete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempation 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an adgress, cther like empowered.
SIGNATURE: SiGl nJ “ITUD =z RNQUIRED /H /03 2035 ©6). 2425

SIGNATURE AND PED OR PHINTED NAME OF SI NING OFFICER OR DIRECTOR Date Daytime Phaone #




