FILED

FOR PROFIT CORPORATION Apr 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEEHDUSNLaJmEAENT #POI CD m %leq L/ 04-23-2002 90441 030 ***150.00
Chira's Orchide, 1ac

DO NOT WRITE IN

: 2. Principal Place of Business 3. Mailing Address
300 L) B& ST same ag #2
Suile, Apt. #, elc, Suite, AplL #, etc, DC NOT WRITE IN THIS SPACE
City & State | City & State 4.éEI Number Applied For
IQrn: Fl— 5“"0'1 qs’ﬁ"t Not Applicable
Zip Country Zip Country ; : $8.75 Additional
23 A\l S i ami M L L 5. Certificate of Status Desired D_ Fee Roquirad

7. Name and Addrass of Current Reglstered Agent

Name Ma(ia E: ?&r@?

Street Address (P.O. Box Number is Not Acceplable)
HH60 S0 B e

“Miam: FL | &1 S

8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Lide if applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. :
(See criteria on back) M o é

“5:Maka Chack

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added {o Fees

1. OFFICERS AND DIRECTORS

1
e ﬁ‘e%idw/fﬂfﬂ'sulg
Y Hariq €. Yerez

SREETADIRESS || Zemd SL) D ST
CITY-ST- 20 MHiavni FL 33115

T Vice -Pre s¢clen-t / SECRET, Rﬂ){
NAME Mavren Fevrnanclc®
swiETaooRiss | V200 Sk Bl ST

CITY-ST- 2P HMiam{ & 32\1<

TITLE :
NAME - - . R - - NG oo
STREET ADDRESS ‘ " STREET aboRess: |
CIY-5i-2P TCsTaw

TIMLE Iy
NAME

STREET ADDRESS
CITY-ST-2IF

TIFLE

NAME I
STREET ADDRESS
CITY-51-71P

TITLE

NAME

STREET ADERESS
CITY-ST-21P

13. ! hereby certily thal the information supplied with this fiting does not qualify for the exemption stated in Section 128.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered tg execule this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addresP’.'with all other like empowg)
uhnloa 208 590mS
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHII ER OR DIRECTOR l \ Daytime Phone #

CR2E034B (12/01}




