FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/BR)

Secretary of State

05-01-2003 90764 044 ***150.00

DOCUMENT # P0O1000075221

1. Entity Name

CHILICO, INC.

Principal Plage of Business Mailing Address
15840 SR 50 LOT 145 15840 SR 50. LOT 145
CLERMONT FL 34711 CLERMONT FL 3411

AT

2, Prlrg)cyﬂlaceﬁsmeszasw gj’ 3. Mamng Ac}zess gﬁ;/d K@m cf m/
/Fif 7o #Oe,tc? £ F 7/ S“"e‘ Apt #‘Veric‘ _ CHECK HERE IF MAKING CHANGES

| : - umber Applied For
Gy &5 IO J7 4 FEINumber po apap7as s

Zié { / 7// Cozrzy S ‘23)1/7/ / COUWZ/ S . 5. Certificate of Status Desired 0 gese.-Frigq lﬁ\i?:;tional

i

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
HName
ASMA, WILLIAM N Street Address (P.O. Box Number is Not Acceptable)
888 S DILLARD ST
WINTER GARDEN FL 34787

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicabls. {NOTE: Regislgred Agent signature requred when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) A )
© 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be sssp'oo Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE D [ pelete TITLE Xfcmnge [J Addition
e AVERA, WILFREDO G e D35 ﬂ/q W [osra [
stheeT anoress | 15840 SR 50, LOT 145 STREET ADDRESS
crr-st-ze | CLERMONT FL 34711 . CITY-ST- 2P /%Mﬁ}‘/r FL ﬂ/’?/f _
TITLE ] - [ Desete TITLE d Change [ Addition
NAME RICCI, VICTORIA M NAME Z) 2 [/5 A, }/ﬁ g(;)sm 7,
sreet aooress | 15840 SR 50, LOT 145 STREET ADDRESS
cmv-st-zp - { CLERMONT £t 34711 CITY-ST-ZIP K/f/m ON r ﬂ zﬁ 47//
CTMET - - o [7] Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change L] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [I change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZP
TIMLE [1 Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 carparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altacthnh an address with all other like empowered.

¢

SIGNATURE: AT Kt ‘//%y/ﬁg Yl-8%8 9144

SIGNATURE AND T¥PED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



