| FILED
FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

: tary of Stat
POCWENT L0 (000005 Y] e Ay

1. Entity Name

Chispo. \)féuQ\ CompanyJInQ.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address . BJ]B SBB 8 ﬁ

A00 S'E St Ave. Po. BRox 2091
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
Oot 203
City & Ste;te _ City & State 4. FEl Number Applied For
Donia Reach, Flocida| Peon heake p.nes Flondh| 65 - 1071590 Not Applicable
Zip Counlry Zip Country” ” . 8.75 Additional
22.00Y 0.5 A. 223092 0.5, A ) 5. Certificate of Status Desirec m/fee Reqwed' lona

7. Name and Address of Current Registered Agent

" Adaa S Hecrandez

DO N OT WRHTE Street Address (P.O. Box Number is Not Acceplable)
P e s

i S S HN—THHS“—SPW——' et S ) S E YT =—Zetd A pe——{NtP O =

City de(‘q BQ_QQH FL gCode

B'; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _‘% %/ 2 /foa s
b Signature, yped Of printed name of « ?;e{ agent and 1%3“9. (NGTE: Ragistered Agent signature required when reinstating) 7 pate /S

January 1 - May 1 Fee is $150.00

9. ;his;orporatign is eligibf t? s?titsfydits Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Sax ”n.? rgqurregn BT and slects 1o do 6. 0 Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TTLE Preaidert mLE

NAvE Adan Hermanolez | HAVE

STREET ADDRESS | Sy < 5 Poe LT 202 $TREET ADDRESS

CITY-ST-2IP Damia P\ " FLJ L 33 OO({ CIvy-ST-21

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P . ' CTY-57-2IP

TILE TILE

NAME NAME

S S8 EET ADDRESS
st o 5120 DO NOT WRITE

R — [ |7 INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
mLe TIme

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S7-2IP
TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ed.

attachment with an address, with ali other like em)
SIGNATURE: = 3, /;I;z Soa F5Y- 923~ 8996
RINTED NAM%NG OFFICER OR DIRECTOR Date Daytima Phong &

| SN o~

CR2E034B (12/01)



