2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000090171 | May 03, 2001 8:00 am
T Sty Narro cT Secretary of State

CHS INVESTMENT & TRADE CONSULTING, INC. a0t S0 015 v 50,00
Principal Place of Businass Mailing Address
C/0 ROTH. ROUSSO & BEMJAMIN, P.A. C/O ROTH, ROUSSO & BENJAMIN. PA. )
9350 S DIXIE HWY. PH 2 9350 S DIXIE HWY. PH 2 T
MIAMI FL 33156 MIAMI FL 33156

Il

I VA

2, i;;z;.g P?ffi)oé, %T;M ?a(/\/ D 3. Ma‘lmg Address HD(-«L P LUDDY 8 LD “"“m m "”

Sulte, Apt. #, etc. Smte Apt #, elc, DO NOT WRITE IN THIS SPACE
o
City & State ﬁ City & State 4, FEI Number Applied For
+Hp LL,U ) C Ho (,UL s N -PL OO 3 B Not Applicable
Zip COU”"Y ZP Country $8.75 Additional
5. tificate of Status O d - )
5 50 2 \ U S q 53302 \ U S 'Q . Certiicate o us Desire = Fee Required
6. Name and Address of Current Registered Agent - - 7. Name end Address of New Registered Agent T
Name 23:7_7 ! ED !922 S
HOTH' EO DO A ESQ | Street Address (P. d Box l\%nber is Not Acceptge) @ Q
C/0 ROTH, ROUSSO & BENJAMIN, P.A.
9350 S DIXIE HWY, PH 2 gL .
MIAMI FL 33156 SYYO {750%‘4)&@ UD CUITE 2ot
City zg:od
, HoLcl) wonhd FL oz
8. The above named epii bmitsfhis sfatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i/ LS-‘OM ARD #\ [&DT'H 63& % 23 -0l
Signature, typad or priﬂd name of ragisterad agent and fitle i applicable {NCTE: Registered Agent signatura required whan reinstating) DATE
. Thi ion is eligi Isfy | i FILE NOW!!! FEE IS $150.00 , . ' .
) 1T_h|s'ﬁ.orp<’)ratp:1 is elllgxalg tcl) sz:tls{;y;ts Lr:ang;ble At ME\Y 10 2(;01 E willsbes$550 00 10. Election Campaign Financing $5.00 May Be
ax filing requt ement and glects 10 do s0. er ! e ’ Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DPT O Deiete L [ Change [ Acition
NAME HUMBERTO SAPAG, CLAUDIO NAME
street aooRess | VIAMONTE 1526, PISO 8 A BUENOS AIRES STREET ADDRESS
GITY-ST-2IP CP C1055ABD ARGENTINA CITY-5T-2iP
TMLE ovs 3 Delete TITLE [ Change ] Addition
NAME DI FIORI, JOSE LUIS NAME
sweer acoress | VIAMONTE 1526, PISO 8 A BUENOS AIRES STREET ADDRESS
arv-s1-z¢ | CP C1055ABD ARGENTINA GiY-57-2p
TILE - - . Obglete. . . [ TME - e - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-ST-2IP
TITLE ] Detete TiTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE 1 etete CTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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
inclicated on this report or sug o menlal 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 the recd Pr trustedempowered te 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 aftachme audA=ss, with all other like empowered.
' : ; - - |
SIGNATURE: A.J 7~ Ceovio hop Berao Sagag  U23-01 iY-zR2-Ye g

‘ AND TYREIDA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

v 1

0194202

CR2EG34 {10/00)



