2003 FOR PROFIT CORPORATION May Og 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUNENT - PO1O00025805 coretary of Sat

1. Entity Name

CHORI 99, INC.

Principal Place of Business Mailing Address
6905 WEST 12TH AVE. #7 782 NW LE JEUNE RD, STE 434
HIALEAH FL 33012 MIAM) FL 33126

Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State ) City & State 4. FEI Number Applied For

65—1 085727 Not Applicable
Zp Country Zip Gountry . Cortficate of Staius Desreg  [] $8+79 Additional
Fee Reguired
6 Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

T . - - Name - o N

MARTINEZ, YURISAY
318 EAST 47TH STREET

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33013

City FL Zip Code

| 8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

- SIGNATURE
) Signatura, lyped or printed name of regisiered agent and title if applicable [NOTE; Repistered Agent sighature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 o
B et 9. Election Campaign Financing 55.00 May Be
AﬂeF.MQ’ 1,2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD : [ pelete TITLE {JChange [ Addition
HAME MARTINEZ, YURISAY NAME
Streer ADDRESS | 318 EAST 47TH STREET STREET ADDRESS
GiTY-ST-ZIP HIALEAH FL 33013 CITY-ST-21P
TITLE [ celete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP OITY-ST-2IP
WILE - ) oelete TME [ change ] Addition
NAME NAME oo - :
STREET ADDRESS . STREET ADORESS
GITY-§T-2P ) CITY-S1-2P
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TLE . [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-Sr-2p CITY-§7-21P
TITLE . 1 Delete TIME [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2F k CITY-ST-2IP

12. | hereby certify that the information supplied withyiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemgenial repgrt isflue 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 corporation or the recsiver red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wwt all other like empowered.

SIGNATURE: __ B30aii\ks REQUIRED /90/05 (307) 87265

SIGNATURE AND EF NAME OF SIGNING OFFICER OR DIRECTOR Date' Dayllme Phone #

B

AV S810i20

CR2EG34 (10/02)



