2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Feb 10, 2003 8:00 am

DOCUMENT # P01000071763 B Secretary of State
1. Entity Nam:a - 02-10-2003 90449 014 ***150.00
CHE TITO'S 1 CORP,
Principal Place of Busw’néss Mailing Address h
10855 S.W. 72ND STREET BAY 28- 10855 S.W. 72ND STREET BAY 28 ‘ .
MIAMI FL 33173 e MIAMI FL 33173 - o T '
e N AR I
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number ap_ - |Anplied For
65 1123273 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8-75 Additional
ee Required
- 6. Name and Address of Current Registeréd Agent™™ "~ T 7.”Namé and Address of New Registered Agent
) ‘ Name
GUZMAN, MARIO | kL Street Address (PO, Box Number is Not Acagptable)
9010 SQUTHWEST 137TH AVENUE Qido S S%Mg ?u& gl.y N, Soire # lyou
SUITE #2086
MIAMI FL 33186 - City Zip Gode
Nign; FL | *387rc

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

SIGNATURE

. - Signature, typed or printad narne of ragisterad agent and title if applicable. (NOTE: Registered Agent signaturs reguired when reinstating} DATE

. FILE NOWN! FEESS $150.00 B,

S - 9. Election C aign Financin

Afer ay 1, 2000 e il be $550.00 - e S g $5.00 ey ee

Make Check Payable to Florida Department of State ’
10. "“OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete ME [ Change [ Addition
NAVIE VARANDO, NORBERTO NAME
streeT anoress 9960 S.W. 108TH STREET STREET ADDRESS
omv-s-20 |MIAMI FL 33173 CITY-ST-2P
TMLE D O pelete TILE [ Change [ Addition
NAME ROMAN, FACUNDA NAME
STREET ADDRESS | 9960 S.W. 108TH STREET STREET ADDRESS
CITY-§T-21F MIAMI FL 33173 GITY-$T-7IP )
TITE “[oelee TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TILE [ pelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-21P
TITLE ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this féport or supplemeptal report is true 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 receiver g : ed 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrnent wj dlkother like empowered.

SIGNATURE: Al REQUIRED [-20-02 24 o0

SIGMATUHE AND TYPED OR PRINTE-[#ME O;SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)

I



