R
| e — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

DOCUMENT #  P01000024712 = _‘ Secretary of State
1. Enlity Name / 05-20-2002 90111 046 ***150.00
CHEP SYSTEMS CONSULTING INC, v
Principal Place of Business Mailing Address gt u s ;
21 SOUTHWEST 22ND AVENUE 221 SOUTHWEST 22ND AVENUE
2. Principal Place of Business Mailj }A?ress ""I ”" | ” " II
e z
Suite, Apt. #, elc. : Sun  Apt. #, stc.” DO NOT WRITE IN THIS SPACE i
2 5’%/1//? i
City & Siate Ci Stale 4, F?mber Applied For |
id M/ /ﬁy //dé b5 = 258/ Not Apphicable | |
Zip - Country —— - LZi N . Coyntry A _ $8.75. Additional ;
f?; I ’4 5. Certificate of Status Desired O Feo Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRECHEL, JOSE Streat Address (P.Q. Box Number is Not Accepiable)
-221 SOUTHWEST 22ND AVENUE :
SUITE 207 )
MIAM FL 33135 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changling its regisiered office or regisiered agem, or bath, in the State of Florida.
SIGNATURE :
% Signature, lyped of printed name of registered agent ard iitle if applicable. {NOTE: Regisiered Agent signalure requred whan reinstating) DATE
8. This corporalion is eligible to satisty its Intangible FILE NOWIH! FEE IS $150.00 10. Electi ian Fi .
Tax liling requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 o E,:I'E:&ag::;?gmiﬁncmg |} f‘?(;e(:(l)oh:gsae
(See criteria on back) ] Make Check Payable to Department of State
11. 2 (., ZFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ’/’ v // O Deiste WLE Ol Chenge [ Addition g
NAME NAME 2
ie&/ / .
STRETARESS | &f&//y g / STREET ADDRESS 3
CITY-ST-7IP L CITY-ST-2IP [
/f ...? o d g
Tme [0 peiete TILE O change [ Addition | G
NAME NAME .
STREET ADDRESS STREET ADDAESS
CrTy-s1-2p ) ciy-st-2I¢
TILE O Detee Tme O Changs 7] Addition
NAME NAME )
STREET ADDRESS SYREET ALDAESS : e —
CIFY-8T-21P CY-ST-2IP
TiILE O Deleta HILE . [ change [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TITLE ‘ [ Delete [ Crange  [C] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TME {1 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-57-21P
13. | heraby certify that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that Lhe information
- indicated on-this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfiicer or director
* of the'corporation ¢r the receiver or trustes e poyered to execute (his report as required by Chapter 607, Florida Slatutes: and that my name appaars in Block 11 or Block 12 if
. _c.hanged or on an attachment with/in ad 5441th all other, likgempowered.
; s et ) 2 // |
SIGNATURE: . (EQUYGE o Cosre S Y AR X 7 4
FED DR PHW'ED NAME OF S/GMNG OFFICER OR DIRECTOR Dayume Phone #




