«

. 3 LR 1/
2001 UNIFORM BUSINESS REPORT [UBR) FILED

‘ Feb 19, 2001 8:00 am
DOCUMENT # P00000107681 Secretary of State

CHEGAY CORP. 01-29-2001 90013 013 ***150.00
Principal Placa of Business Meiling Address
2399 NE 191 ST. #PH2 2990 NE 191 5T., #PH?

AVENTURA FL 33180 AVENTURA FL 3380 . “

Same oS cloove -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
CQS - \ DQJ Lla* l% Not Applicable
Ze Country Zip Country 5. Certificate of Status Desireg (] $8+7D Additional
—— | . R R — —_—— . e o - Fee Required .
6. Name and Address of Current Replstered Agent 7. Name and Address of Now Registered Agent T
S . —— | MName O D U,
NRAI SERVICES, INC. : '
598 E. PARK AVE. Street Address (P.O. Box Numbel: is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the Siate of Florida,
SIGNATURE
Signature, typed of prinled nama of regieiered agert and lithe § appicabls, {NOTE; Ragisizred Ajert signaiure required when reinstsiing) . DATE
9. This corporation is eligible to satisty ils Intangible " FILE NOW!!! FEE IS $150.00 10. Election C 9 Financi
Tax filing requirement and elacts to ¢o so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁ:t':zn:g::;?gmg: neng O fS'.OE Hn’ng 9
(See criteria on back) ] Make Chock Payable 1o Department of State
11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TnE Utce. roliigrl- « 0o TTLE (I Chenge [ Addition | &
[=]
NAME NAME z
smeeranoress | C Ve QL ?Qj sGe\m STREET ADORESS 3
omvesrze [CZAS & \Sugy (P2 MNnWE orvstze 2
TE +- S Aa €7 Detete’ TITLE [dchange [ Addition g
e~ |-P\b eeXo | - NAME
- T T T, et L e e -

STREET ADDRESS | XS\ WS “RRASETCN T THas STREET ADDRESS
oSt | AQRUENDIR2D \U%('%}; l‘%% (&R CITY -ST-2P '

e e A e\ - DOodee TR O Crange [ Addion
NANE G e 9 s Q\, ¢ e
STREET ADDRESS- [ng&:—z—_ - STHEEY AUDHESS [~ — -~ . e -

CITY-S§7-7¢ aqafw\ RIS S CITY-$T-2p
WL Ty . L Deles TE Clchange [ Addilion

HAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-21P

LE O oelete TIME {cChange [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P . CITY-§T-2IP

e O Detete TINE CChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P h CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption siated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on 1his report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 1o execute this report as required Dy Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, wilh all other like empowered.

-— .. = Y £ P,
R e A o

————— T
Pk e
e

SIGNATURE: CAA - U
Dayhme Phone # - J

SIGNATURE AND TYFED OF FRINTED NAME GF GIGNING OFFICER OF DARECTOR Cate




