- v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT #  P01000068235 Secretary of State

1. Entity Name

01-23-2002 90042 003 ***150.00
LA CHIVA DE LAS AMERICAS, INC. /
Principal Place of Business Mailing Address
‘5733 SW. 142ND AVENUE 5733 SW. 142ND AVENUE . 16721
MIAM! FL 33183 MIAMI FL 33183

W NN

2. Pringipal Place of Business 3. Mailing Address
Suita, Apl. #, ate. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S- 1A5 7 777 Not Applicable
i i nt
Zn Counry Zip Country S. Certificate of Status Desired (0 ?8'75 Additional
ee Required
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Rogistered Agent
. . I o Name
(ot A _;lreel Ad_dress (PO ;:::N:n:ber |s ;;£;c;;p;bta)- _
5733 S.W. 142ND AVENUE
MIAMI FL 33183
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad oflice or registered agent, or both, in the State ot Florida.

13. ! nereby certify that the information supplied with this filing does nol quality for the exempiion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as it made under oalh; that | am an officer or diractor
of the corporation o the raceiver Of lrustee ampowered Lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X_% 2. KEQUIRED or-10~p2 KB’OJ'-.?J’V D75 Z)

-7 e =]

{ “SHINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Dayue Phong w

SIGNATURE
Sion‘mro. typed or printed name of Tegistensd Boet wad litle i APOI cable. {NOTE: Registered Agent Siinalird racpiret! whan reinstating) DATE
9. This corporation.is ellgible to satisly its Intangible « }nepee . FILE NOWILFEE 1S.8150.00 - pmerm o} 00y T .
oy N B e i o= oty =10=Elécton C Financ
Tax filng requirement and alects to do so. Rfter May 1, 2002 Fee will be $550.00 Tt o G o fdsd':",?o";:g“
{See critariadn back) (] Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ beleta UNE D change [ Addition | S
HAME GUTIERREZ, FABER A o [
sTReET anoeess | 5733 S.W. 142ND AVENUE STREET ADDRESS 3
or-si-op | MIAML FL 33183 CITY-ST-2P ﬁ
TITLE O elete TITLE O change [ Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-55- 2P CTY-5T-2IP
IME O peiete TILE : [ chenge [ Addition
NAME NAME
—~ STREET ADORESS | === SR - = . <N STREET ADDRESS ] . —. . . o o N
ey SER T | —_— = o RS R e oo e o
TiTLE [ Delete TILE [ Change 7 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiIy-81.7%
mLE [ Delete TME O crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-51-2P
TITLE O deleta TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-2IP CITY-ST-21P



