2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000040936

CHAMELEON SALES 2 INC. _

aE

Principat Place of Business

“5621 SW S6TH STREET

R S
- et o d

Mailing Address

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-10-2002 90057 043 ***150.00

I
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2. Piincipal Place of Business ~ - 3. Maling Address .~ - T il vl
Stite, ApL, ¥, €ic. Sufte, Ap1. 4, etc. DO NOT WRITE IN THIS SPACE
[ 4
City & State City & State 4, FEi wu’ / / / 30 b Applied For
Not Applicable
Zp Country Zip Country 5. Corlilicate of Status Desie ~ []  9B-75 Additional
Fee Requirad-
6. Name and Address of Current Reg d Agent ... 7. Name and Add of-New Reg! Agorit — -~
R T ek - T T Name T » P R —
—— GONZALEZ, ULIANA- - - Street Agdress (P.0. Box Number is Not Acceplable)
5621 SW 56TH STREET
DAVIE FL 33314-6619

City

FL I Zip Code

for the purpose of changing its registerad office or registered agent, or both, in tha State of Flerida,

n ‘mammuﬁmmwxwp.w::wle. 0’

(NQTE; Regeterad Agen: signature requirsd when reinstating) .

72802

9. .Tnis corporetion is eligible 10

_sa_lis!yl;its Intangible ..

soia=p=—"2:=

| ceseTax filing sequirement.
{See criteria on back)

" I FILE-NOWI FEE IS $150.00
ARtarMey 2002 -Feavid il BT S5 50,00
Make Check Payable to Department of State,

G 7
=10.: Elaction.Campaign:Financing
Teust Funa Contribution.

. [

==$5:00 hiay Bo~
Addad to Fees

b

. . . OFFICERS AND DIRECTORS © + - 12, B _
mme {‘ 5 |d - %" Delete me = FAddilinn g
NAME™ " - *aﬁa m ea R WAME ; - Fre oMo [~
‘STREET ADORESS é ’ -t R STREET ADDRESS \%2_’[ S 5@ S . 3
CITY-ST-2P %\ { 6 S J onY-ST- 2P Iy o
Davie 223 DoNL L 25D :
me o  Ooeke L 1 Dcrage (] Akdion | S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ TME e e mam = oOoeets . Fome, ] — s e e .. [.Change . [J Additien |_.
NAME MAME
STREET ADDRESS — STRAEHADDﬂESSV I
CITY-ST-2P._ —— - omisrne T '
TME 0 Delete TIE Ochange [ Ageition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-21P STY-ST.2P )
me O petats e I Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p ciy-sT-2p
T 7 elete e O Crange [ Addition
RAME “NAME -
STREET ADORESS STREET ADDRESS
CTY-§T-2P Cry-sT-2P

indicatad on Ihis report or s

SIGNATURE:

13. [ hereby cerlify that the information supplied with this ﬁling
upplemental report is true end accurate and that my signatura shall have {
of the corporation of the receiver prmystes empowerad 1o execute thip raport as requirad Y

changad, or on an attachma

does not qualify for the exemption stated in
Chapter 607, Flo?la tes; and that my name appears in Block 11 or Block 12 if

7- o

Section 119.07{3i), Flarida Statutes. | further certily that the information
he same legel effect as if mada under oath: that | am an officer or director

b
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[/ Dfime Prone ¥




