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2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # L 0 00 ©0073¢ 3

1. Entity Name

GHACHATD WS, T

s

L

Principal Place of Business Mailing Address
St7 WelotonrALIRVE.
PR ANIC, Zf. 380y

-
-

5

v Qogonidld D

L/'

3. Mailing Address

S 7 M letorAl DE

2. Prngcipal Pkice of Business

L/7 WeloLorrhe DX.

Suite, Apt. # etc. Suite, Apt. #, elc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90498 047 ***150.00

0e857000

DO NCT WRITE IN THIS SPACE

Cily & State ., City & State 4. FEI Number Applied For
Dé/('/ \;{ ’ / ;5 + ?ZA;'OY’ G- 312507 Not Applicable
2B, . Country Zip ’ Country » ) B.75 Additional
jzgoy MS}?_ - 3 2 YO 5 5. Certificate of Status Desired | Eee Requirec; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v ) Trdony  SuALez. JoHA,

Sbrcec Bpez- Crhmapcho .
T e D

Stee Ad:dées,s (P_(,). Box Nufnber is Not Afcéptable)

e D .

cCot—ONﬂ?-

oRL, T 328X

N PR L AAD O

Zip Code

FL "S5z ¢

oY

8. The above named entit

SIGNATURE

ant for the purpese of changing its 2gistered office or registered agent, or both, in the State of Florida.

S‘/y/a/

led name of registered agent and title i applicable.

{ignature. type (NOTH Rey stered Agent sionalure required when reinstaling}

YT

{FEE 1S $150,00. . . _

After MAY 1, 20/ 1 Fee will be $550.00

L o EILENOWI

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do so.

10,7

Elgcton Campaign Financing -
Trust Fund Contribution,

$5.00 May Be
Added to Feas

; 15 s
(See criteria on back) [ Make Chack Payal} ?’?tg Departnis%nt of State

11. OFFICERS AND DIRECTORS Tz ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11 N
THLE Freoden T [ Celete TME O change [ £t | S
SAME T IS SHOL AL 22 NAME by
STREE] ADDRESS | 7 7 4V 1 CeLON IR Lo ) STREET ADDRESS 3
~ ~ LeT. o
SITY-SI-21P Dﬂ[__ﬁ-ﬁ,po! ';/ ZZXOY CITY-ST-2IP Y
TITLE M/U, Neriepn A2ocho 7] Delete TILE Ol ohange [ Adoition | &
FAME 7 7 v lolonr AL DE . NAME
5TRECT ADORESS SIREET ADDRESS
oo |OREr F- 5280y CITY-ST-2P
iILE [ pelete TITLE [ Change [ Addition
HAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP -
MTLE ) belete TIRE [ Change [ Addition
HAKE NAME
STHEET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-51-21P
LE {7 Deleta TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TITE O Delete TITLE [ Change (] £dition
NAME NAME
STREET ADDRESS STREET ADORESS
RITY-ST-2IP CITY-51-21F

13. | hereby certify that the information supplied with this filing does not gualify for

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607,

changed, or on an attachment with an address, with all other Iike empowered
SIGNATURE: ﬁ&«« E  Ptrete f/"/o /

the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the informetion

indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or dire:ctor
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vo%_;‘u?"?ééa ’

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIREGTORT

Date Daytima Phona #




