é003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000026467

CHAD FLORIDA PROPERTIES CORP.

Secretary of State

03-26-2003 90147 030 ***150.00

Principal Place of Business
1320 $ DIXIE HWY

SUITE 280

CORAL GABLES FL 33146

Mailing Address

1320 5 DIXIE RWY

SUITE 280

CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 68‘1 130494 Applied For
Neot Applicable
Zi Countr Zi Count
P 4 B ountry 5. Certificate of Status Desired O $8 75 Additional
. ) Fee Reguired
6. Name and Address of Current Registered Agent T 77 7. Name and Address of New Registered Agent™ ~ 0 T
Name

SANCHEZ DE VARONA, RAUL
1320 S DIXIE HWY

SUTE 280

CORAL GABLES FL 33146

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

City

Zip Cede

FL

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

the obligations of registered-agent.

SIGNATURE

Signature, typed or printed name cf registerad agent and ttle if applicabls

{NOTE: Regislered Agant signature required when reinstating)

DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TLE D O Deiete TILE [JcChange [ Addition | &
NAME SILVA, ANTONIO PARRA NAME =
staeeT Aooness | 1320 S DIXIE HWY. STE 280 STREET ADDRESS ‘g
omv-st-2p | GORAL GABLES FL 33146 oITY-5T-2P g
TITLE D [ pelete TTLE O change [ Adaition T
NAME OCHOA VARGAS, RUTH NAME ©
streer 400sEsS: | 1320 S DIXIE HWY STE 280 STREET ADDRESS

orv-st-zp - |CORAL GABLES FL 33146 CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME - = e e R e e D0 o s e v R ME e |t o e e

STREET ADDRESS STREET ADDRESS ' T T
CITY-ST-7IP CITY-ST-2IP

TITLE [ peiete TILE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-5T-2IP

TiTLE O delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP N CIry-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP - s

12. | heraby ceft?
indicated on this répe
of the corporation or the Teeg
changed, or on an attachmeg

SIGNATURE:

at the inforrgation supphed wnh H
1

all other like empowered.

g Jfing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#f pgind accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
L0 10 oxccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o1)03 a1

Data Daytima Phone #




