FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91155 020 ***150.00

DOCUMENT # P01000083803

1. Entity Name

CHAMELEON IMPORT & EXPORT CORP.

Principal Place of Business
18370 COLLINS AVE #326
MIAMI FL 33160

Mailing Address
19370 COLLINS AVE #32¢
MIAMI FL 33180

ARG AT

3. Malllng Addre

2518 Wes B0mGam Bl * 2395 We st BOsm

Suite, Apt. # ete. (0 CHECK HERE IF MAKING CHANGES

ﬁApt #, elc-* 4 .

City & State City & State 4. FEI Number _ Appiied For
H 1ALEAM , +'LOQ.\DA \-" IALE AW \'LOQ)DA 65-1132919 Not Appiicable
5. Certificate of Status Desired [ $8.75 Additional

330‘\6 Phde 33016

Fee Required

“Dave

62N ‘and-Address of Current Registarad -Agant = ——— - 7. Name and Address of New Reglstered Agent—-—=-— "~
Name
LIMA, CELSO M — _
:Street Address (P.O. Box Number is Not Acceptable)
19370 COLLINS AVE #326

MIAMI FL 33160

City Zip Code

FL

8. The above named antity 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registared agent and title if applicable.

(NOTE: Registered Agent signature raquired when rainstating} DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE D 7 Delete TITLE O Change [ Addition
NAME LIMA, CELSO M HAME

staeeTanoress | 19370 COLLINS AVE #328 STREET ADDRESS

orv-st-z¢ | MIAMI FL 33160 CITY-§7-2Pp

TITLE 1 delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me "~ 7T - T O pelee TME T - B O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-7IP

TITLE O oelste Tmg [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2P

TITLE 1 petete TITLE O change T Addition
NAME RAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP s s . N CITY-ST-2IP

indicated on this report or supplemey
of the corporation or the receiver or frustee g

al repdft is §

SIGNATURE:

b does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poviereql Jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Other like empowered.

SIGNATURE AND TYPED OR PRINT ] Dmscron'

Date Daytime Phone #

HYOLLGU

nv

CR2EG34 (10/02)



