2001 UNIFORM BUSINESS REPGRT {UBR)

5/10

FILED
Jun 02, 2001 8:00 am

DOCUN 0 Secretary of State
JJ. CHAPA ENTERPRISES INC. 05-10-2001 90188 019 ***150.00
Principal Place of Business Mailing Address
] 990 LYTHAM CT 980 LYTHAM CT A
= |WPALMBCH FL 33411 - W.PALM.BCH.FL 30411 .~ . N rYUe
- C e s T i —
Suita, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number . Applied For
é 5-‘ qu 166 8 Not Applicable
- " - —
2 Country Zip Country 8. Cenificate of Sialus Desired (] $8.75 additional
Fee Roquired
6. Nams and Addrass of Current Reglistered Agent 7. Name and Address of New Ragistersd Agant
- I e e Name _ . e e —
CHAPAPHIETA' JOSE Street Address (P.O. Box Number is Not Acceptable)
580 LYTHAM COURT
W PALM BCH FL 33411
‘ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its re Jistered office or registerad agent, ar both, in the State of Flarida.
o e Tt e T i O i R B Auid - = .
SIGNATURE
Signature, Typed of printed name of regisierad apont sac Utie ¥ aopicatis. (Nore:nwmwwﬁgmmrmummm DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 oo C o Fingnce
Tax Hing requirernont and elects 1o do s, After MAY 1, 2001 Fee will be $550.00 - $5.00 way 8o
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
+| TME D O Delete TLE O Change 7 Adgition 8_
! e CHAPAPRIETA, JOSE J tat =
|, e acoess { g0 LYTHAM CT STREET ADORESS 3
b -]
[LS7-S-2° | W PALM BCH FL 33411 arv- ST 8
HF ane 3 Detete TITLE D cnangs O Addition | &
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P R
TME O Detere TLE [J Change  [J Addition
NAME MAME
STREET ADDRESS —— [ - STREET ADDRESS - [ P e - R
H cv-st-op C . CIFy-51-0F
_|me e 0 el TILE (I changs [ Addilion
B WAME . ; MAME -~ - P R e g = R e L A L. mme
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP ) CITY-ST-2P
TNE O petete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
NILE 3 Deletn iyt - Ochange [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CiIY-ST-2IP
13. | hereby cartify that the information ith this 12}?3 does not qualify jor th 2 exemption stated in Section 1 19.075{3)(0. Florida Statutes. 1 further certify that the information
Indicatad on this repon or supple Bl fepddCE true accurale and thal my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director || |
of the corporation or the receiver e eihjowered to exacute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, ¢or on an attachmen will g ‘ with all other like empoweared.
SIGNATURE: NAVHA &/ 28 J200 ] €6 )753-6200
ru7' b O PRINTED NAME OF SIGNING OFFICER OR 1IRECTCA 7/ nu-/ ‘Daytime Phone ¢




