FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90090 043 ***150.00

DOCUMENT #  PO1000037333

1. Entity Name

CHE PIBE INC.

Principal Place of Business Mailing Address

11040 PEMBROKE RD 260 SW 129 AVE 11008597
MARAMAR FL 33085 MIAMI FL 33184
2. Principal Place of Business 3. Ma|||ng Address ., ‘ IIl“IlI “I Illl' “lll |||” I|m |lm III" "m |I"| m"m" u” ||||
ISiadw 139 cf
Suite, Apt. #, etc. Sulte' Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State @'{y & State 4. FEl Number Applied For
M l: F‘L v 65-1 298930 Not Applicable
zi Zi o
? pounty g&] gb CDunt"y lsn 5. Certificate of Status Desired |l E&g&.gesq l‘??:c""on‘“
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent
MName
HERNANDEZ' AMALIA o - : 'Street'Addres'sI(PO.’_B&('Number is Not Acceptable) -
280 SW 129 AVE
MIAMI FL 33184
City FL Zip Code

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

s

SIGNATURE;,
Slgnalure typed or printed name of ragislereg agent and fite it applicable {NOTE: Registerad Agent signafure required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) N . . ]
Afilr May 1, 2003 Fee will be $550.00 | et o o ey 30:00 ey 2e
Make Check Payable to FLohda Department of State . R
10. W OFFICERS AND DIRECTORS: 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE V : O Datete TE ) [ change [ Addition
NAME HERNANDEZ, AMALIA NAME
STREET ADCRESS | 280 SW 129 AVE STREET ADDRESS
cmv-st-ze | MIAMI FL 33184 CITY-ST-2IP
TITLE P ) 4 Delete TITLE ? ) [J Change “Bet Addition
NAVE URRA, JUAN CARLOS NAME Vs Joon Caslas
STREET ADDRESS | 280 SW 129 AVE STREET ADDRESS "')3, 12 Jdw i 30,
orv-s-2r | MIAMI FL 33184 . ovsw | Mame- €1 23183
TMLE O Delete TTLE N [Othange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE - T T B S e e et e TR T . T T e ’ © 0 T "CIchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE 3 pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or direclor
ol the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tke empowerad.

SIGNATURE:

TURE ANR TYPED OR PRINTED NAI Data Dayurne Phore #

S TiHIRE Q@@U R;&:D .

SStLL0

AY

~ CR2E034 (10/02)



