2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHEGAY CORP.

PO0000107681

Principal Place of Business

2999 NE 191 ST.. #PH2
AVENTURA FL 33180

Mailing Address
2999 NE 191 ST.. #PH2
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90103 013 ***150.00

A

DO NOT WRITE iN THIS SPACE

J

City & State City & State 4. FE! Number 064 Appiied For
65-1 218 Mot Applicable
" = "
Zip Country P ] Country 5. Cerliicate of Status Desired 0O $8.75 Additional
Fee Required
- -— @.-MName and Addrese of Current Registered Agent. ___ . 7. Name and Address of New Registerad Agent
Name T -
RVICES, INC.
NRAI SERVIG ! Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
" TALLAHASSEE FL 32301

City

Zip Cede

FL

8, The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed rarme of registered agent and tite if applicable.

(NOTE: Registered Agent signature regquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) 0

Make Check Payable to Department of State

1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P ’ O Delete TILE \V) & Thange [ Addion
NAME PEISACH,- CHERRY NAME ?g ISACH CHRERYL NAMmE
streeT aponess (2999 NE 191 ST PH2 stheer aooress | L RQ] NE iC\t STREST, PH2
orv-st-ne | ADVENTURA FL CITY-§7-2IP AVENTUEA, FL 131%0
TnE P [ elete TITLE [ Change [ Acdition
NAME PEISACH, ALBERTO NAME
stResT ADDRESS | 2999 NE 191 ST SUITE PH2 STREET ADDRESS _
erv-sr-ze | ADVEBTURA FL 33180 sz | AYENTARA

me S [ Delete me | I Change (] Addition
NAME PE'SACH, GAY NAME T —_ e T e
streeT aporess | 2999 NE 191 ST SUITE PH2 STREET ADDRESS
crv-s-z2¢ | ADVENTRA FL 33180 CITY-ST-2IP AveE NTUWAA
TITLE O palete TLE [ change [ Addition

_NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE (1 Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-ZF
TIMLE O Delete THLE [0 crange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T- 2P

this TilTesqpes nat qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatinn
my signature shall have the same legal effect as it made under oath; that | am an officer or director
epoft as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

12T o>

Date

13. | hereby certify that the information supple
indicated on this report or supplemeny
of the corporation or the receiver or trifg
changed. or on an attachment with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # 4

v

CR2E034 (9/01)

s r—




