FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

gdlcrcl

nv

b4
DOCUMENT #  P00000106416 ecretary of State
1. Entity Name 04-09-2003 90148 044 ***150.00
CHACARLYD CONSULTANTS, INC.
Principal Place of Business Mailing Address
3200 COLLINS AVE.. #112 3200 COLLINS AVE., #112
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business N 3. Mailing Address ' l"”"' m "‘” m” |||” II”‘ Ilm ”I" "Ul N“ Im‘ ”I'I |“! ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—1 103167 Mot Applicable
Zp Country 4 Country 8. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

Namég’

MARTINEZ, DORAMIR V

Street Address (P.O. Box Number is Not Acceplable)
3200 COLLINS AVE., #112

MIAMI BEACH FL 33140

City FL Zip Cede

. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent.

SIGRATURE
. Signatura, typed or printed nama of registerad agent and lite if applicable (NOTE: Registered Agent signaiure requirad when reinstating) DATE
F: FILE NOW!I! FEE IS $150.00
LI 9. Electicn Campaign Financing $5.00 May Be
After May 1,:2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check. Payab!e to Florida Department of State
10. OFF|CERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e {H " O Delete TME O change [ Addition
RAME- ;R .MART]NEZ, DORAMIR v NAME
STREET AD‘B@ES £3200 {:OLUNS AVE., #112 STREET ADDRESS
CIY-§T: 27, % MIAMI 8EACH FL 33190 , eITy-ST-2IP
e S0 . ] elate TITLE {J Change [ Additicn
RAME BODEGA, DIONISIG:. # NAME
streeT ADDRESS | 3200 COLLINS AVENGE # 112 STAEET ADDRESS
crv-st-2r | MIAM! BEACH FL-33140 ' £ITy-S1-21P
TTE e Moot g me e+ e aicime meme=  [Change [ Acdition
" NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE ] pelete TITLE [T change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TITLE (3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P GITY-ST-2IP
TITLE 2] Delete TLE [J change [ Addition
NAME ) NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
. P

12. | hereby certify that the information supplipd with thiz¥iling does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemenial rpport is true anthaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustel empowered to exgcute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ther 1ikg empowered,

SIGNATURE: ___ SIGNAC 2OUIRED Apa_or{oa  (3op) fot2r3s

SIGNATURE ANDTYPRD OR in OF SIGNING OFFICER OR DIRECTOR Date Daylims Phona #

CR2E034 (10/02}




