2002 UNIFORM BUSINESS REPORT

(UBR)

1

DOCUMENT #

1. Eniity Name

CHAXPOSE INC.

P0100002415

G

Principal Place of Businass Mailing Addresa
234 NW 50 ST 234 NW 50 ST
MIAMI FL 3127 MIAMI FL 33127

2. Principal Place of Businass 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90160 046 ***150.00

831054 ..

[T

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEINOmber ? Applied For
(0 - logqo ' Not Applicable
- - ¥
Zip Country ap . Country o . e =--|~57 Cettificate of Status Desired . __[]___ _38._:{5 Addiional |
e .. e~ — e e rrmim | 2 mor mm e It | IS g it s Feo'Reg
€. Nama ond Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

——RANDLE, JESSELJR - —— .. . e e et AGOTGSS (PO BaX NUMDET 15 NOUACCEpIRDIa)
234 NW 50 ST ]
MIAM FL 33127 :
) . City FL | Zip Code
18. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Fiorida.
‘F
SIGNATURE
Sonaliee, ty08d of prineed neme of regiiened agertand bl i appBcabla. TNOTE: Fagittored Agont Bnaiurs (6Qused when rinsiating] BATE
9. This corporation is eligible to satlsfy ifs Intangible . FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and elecls to do so. After May 1, 2002 Fea wlll be $550.00 " Trust Fund C:nl?bulilgn ng ﬁd‘gomhé?e?

ol the corporation or the receiver or lrustae empowarad 1o execule this report a
changed, or on an altachmenl wilh en address, with all other like e

'-",Qp

s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

A

2]25]02 @) 10k %

OFFICER OR DIRECTOR

Oayvme Phona #

(See criteria on back) Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D O Detets TINE Ocrange [ Addition | &
HAME RANDLE, JESSIE L JR NAVE =3
STREET ADDRESS | 234 NW 50 ST STREET ADDRESS §
CITY-5T-2P MIAMI FL 33127 CIFY -ST- 2P IéJ
THLE O Deleta - | ™E O change ] Addition | G
RAME NAME
STREET ADDRESS STREET ADDRESS

iy o S R ZCY=ST-2P i — R =
TMLE [ Change  [] Addition
HAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP ° Pw-sr-m :

[ ¥ S s oo peteta_. . Rme . o [ Changs [ Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P - CITY-5T-2P
mE - - O vefete E [Jchange [ Addition
MAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P IR Kl .
TITLE ~ . Ologetn, 7+ | me . O chargs [ Addition
STREET ADCRESS oot STREET ADDRESS
CiTY-$T- TP . ) i £ITY-S1-2P )
13. | heraeby cenﬂz that the information supplied with this filing does not qualify for the 8xemption stated in Section 118.07{3)(i), Florida Statutes. | turther cerlity that the information

indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director

&)



