[y

FILED

41
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT # PO 83803 Secretary of State
1. Entity Name 04-11-2002 90089 043 ***150.00
CHAMELEON IMPORT & EXPORT CORP.
Principal Place of Businass Mailing Address
2641 WAYNG AVENGE-# 2N TN AVERGE 2N 2821 3
MIANI BEAGH FL 3141 MK BERCH FL 2314 -
. (£
13370 Collas AVERRL 19379 C?’?ﬁ‘ AV 33y
Y limrr ) [of 33D WA SO 2349
2. Principal Place of Businass ' 3. Maillng Address
Suite, Apt. #, alc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
: oS-/ / 3R 9/ 9 Nat Applicabla
Zp Country Zp Country 5. Certiticate of Status Desied () F”-gesq 3;‘::“0“"
6. Name and Address of Curremi Registored Agent 7. Namo and Address of New Raglstored Agent -~ - -
i o e e e S — v S NI e o i
UMA, CELSO M D e
Street Address (P.O, Box Number is Not Acceptabl 2
7441 WAYNE AVENUE #2N VE5TS Col WS RS 2 324
MIAMI BEACH FL 33141 .
- City J "
/My A ALr/d 7 FL 337922
2. The abova named entity pyblhits}is statement for the purpose of changing its registerad offica or registered agent, or both, in the Stata of Florida.
StGNATUFIE s;f:n ‘typed or prinkod rAmS of regered W“W THOTE: Registarsd AGOT HQNILTS 1guined when feinstaling) 9 i//bmrs : Z» -
" 3 or pi B . 3 ® regui H
9. This corporation iggligitle to gat ntangible FILE NOW!!I! FEE IS $150.00 . .
Tax ﬁunw After May 1, 2002 Fee will be $550.00 1o 5:3‘;{‘22"‘;"‘&"3‘;'3&'{?2:""'"" $5-0€:0 May Bo
(See critesir 7 Hack) ~ | Make Check Payable to Department of State '
11. OFFICERS AND QIRECTORS o Tz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
it D [ Deteta TME D _ Ochage [Oadditon | S
NAE LIMA, CELSO M NANE S ma ceho »7 s
stresraooress | 7441 WAYNE AVENUE #2N SRENESS | 4 G235 Co /s Ave & 3246 3
CITY-57-2P MIAMI BEACH FL 33141 cTy-51-7P F Pl -~y - 5/80 §
mE O Detzta mE Clchenge [ Addition | &
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ] CITY- 5T-2IP
p—p = 0 petee ME - - - — - [ Change [ Acdition
U S O | W
STREET ADDRESS e e AORES | T T S T s I
CITY-SI-2IP ciry-st-21F
TRE ] Detete TME Clchege O Acdition |
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
e 7 Delete TLE { Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P cIY-S1-2IP
finl O Getete TINE I Changs  [1] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-TP CITY-ST-2P
13. | haraby certily tha! the information sydp 'ng does not quality for the exemption stated in Saciion 119.023)(0. Forida Statutes. | further certify that the information
indicated on this repornt or supplermghtal regort Ahd accurate and that my signature shall have the sams legal effect as if mede undsr cath: that | am an officer or directar
of the corporalion or the receiver orfrustee pmpowargd|lo exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan addrgss, wWith gli pther like empowered.
- ’ N + |." _-: N .
sipnayuRe: X_S. 2 oM 15] 2003 (30s) 437 436
. T Cale N Deytime Phone #

<) e  NODCTOD W I

AN



