FOR PROFIT CORPORATION | FILED
\ UNIFORM BUSINESS REPORT (UBR) _ May 26, 2004 8:00 am

DOCUMENT # 201000025809 Secretary of State

1. &ntity Nama -
: . 05-26-2004 90005 010 ***150.00
CHORI 99, INC.

44046035

- LT L - IR
2. Principal Place of Business 3. Mailing Address .
6905 West 12th Avenue - 380 West 55th Streett
Suite, Apt. #, slc. : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
7 ‘ .
City & State City & Stale . 4. FE Numoer ' Appliad Far
Hialeah Florida : Hialeah Florida 65-1085727 Not Applicabie
Zip . | Couniry Zip Counlry X » ) 8.75 Additional
33012 | USA 33012 TUSA = 5, .Cerlificale of S1alus Desired ([} l§ee Requiret; fona

7. Name and Address of Current Registered Agent
_MARTINEZ, YURISAY
Street Address (P.C. Box Number is Nol Acceptable}

Name
o e = S e R TS T e ey e

: 380 West 55th Street -
o Hialeah FL | %3612

8. The apove named enlity submils this statement for the purpose of changing its regislerad olfice or registered agant, or both, in the Stale of Florida.

SIGNATURE ‘
Signawe, typed or printed nama ol (egislerad agenl and lille ¢ applicable. (NOTE: Registered Agent signature (BGuired whan réinsialing) - . DATE
X S . . TRACIR T ‘-K’“'-z;j"'s;'fu
8. This comoration is eligible™to satisfy its Intangible ok HARY )0 Sfﬂﬁom e T . . . :
) iy v ' i » ¥ AT , F
Tax filing requirement and etacts to do so, $§'§049u§&i§?€‘ é H 10. Election Campa‘g” .lnancmg $5.00 May Be
(See criteria o back): 0O : 1Rt Trust Fund Contribution. [ Added to Fees
b B Mﬂkﬂ an . ]

11 « ) QFFICERS AND DIRECTORS

TIE : DEVP z
NAME MARTINEZ, YURISAY 3
SWEETADORESS | 318 East 47th Street - <
OS2 |Hialeah F1 33013- 2
T ! g
NAME &
STREET ADDRESS

CITY-ST-2IP

TTLE
MMM cml s madtoo .

STREET ADDRESS !

Ciiy-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP \ i .

THTLE o~

NAME. [~ 3]

[est}

STREET ADDRESS =

CITY-8T- 2P .

Tme - ’ : :

NAME Y

STREET ADDRESS -

CITY-§T-2¢ = om

13. | heraby certily thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee enpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢ron an

attachment with an agdress, vzé_{h It other likelampawkred. .
SIGNATURE: ___=o ! JZA » Ul30hoot (20s) 362 G135

SIGN&U* AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daia Oayume Phone #

"




. . ﬂ[.\_olch e ht ——
: Po1000 035 §09

‘;’ Qe\, |"’ll'ldo %O CIZCOO\SJM

°he family ot a time:

. STATE OF FLORIDA DISBURSEMENT UNIT
P.0. Box 8500, Tallahassee, Florida 32314

Dear Payer:

We are returning the enclosed check(s) for one or more of the following reasons:

¢ made payable to the FLSDU or the Clerk of the Court. Please prepare a new payment to
ee and return to the address listed below.

- e i

e check was sent to this office in error.

0O The check is defective and cannot be processed because:

Q There was not enough information provided to ensure that the payment(s) is posted to the correct account(s).
Please note: since there are duplicate case numbers in the state of Florida, you must provide the payer
name, social security number, Florida case number and county code or county name. If the check represents
‘payment to multiple cases, this information must be provided for each case. Be sure to include the amount
for each case. Once this information has been added to the check, please return it to the address histed
below.

: 0O  The check appears to represent payments to multiple accounts. However, the total of the check does not
: balance to the total payments. Please correct the accounts and/or amounts or issue another check for the
total of the payments, Send the corrected information to the address listed below.

O The check appears to represent payments to multiple accournits. However, there is no amount breakdown
provided for ¢ach account. Please provide the amount breakdown on the check and return it to the address
listed betow.

0 The case information provided is for a child support case that has been closed.

Q  Somy, we have tried to contact you by phone, but were not able. Please correct the needed information and
return for processing. (see other below)

————— e e
——— -
— merem ..

g Other T Pem =m0 et o e e L

Should you need more information about your child support case(s), please contact the Clerk of the Court for the
county where your case was filed.

Thank you for your attention to this matter,

Florida S"‘tatc Disbursement Unit
P.O.Box 8500. .
Tallahassee, FL 32314

oy



