2003 FOR PROFIT CORPORATION

DOCUMENT # P01000090069

1. Entity Name
THE CHAMPION HENADO GROUP CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

102 HOLLYHOCK CIRCLE
KISSIMMEE, FL 34743

Mailing Acdress

3038 MICHIGAN AVE.
KISSIMMEE, FL 34744

2. Pringipal Place of Business

3. Mailing Address

102

HOLLY HOcte Cilag

Suite, Apl. #, et

Suite, Apt. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90249 044 ***150.00

1101743y

AR O

] CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEl Number Applied For
kissirimete FL 59-3744800 Not Applicakie
Zip Country . . Country . 57 Garbticate of Sia Sy T C$B.75 addtonal T
T . ?-‘__(7‘_[,}_, 5. Cartificate of Status Desired a Foo Required
8, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name .

SANCHEZ, NANCY
102 HOLLYHOCK CIRCLE
KISSIMMEE, FL 34743

Street Address (.Q. Box Number 1S Not Acceptanie)

City

FL | 2ip Cod§

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatn, typid or piineu sama of RS BuhL 3 (W § 2pE Cauk.

{HOYE Boytserad Agan Siynawm Myuied wian Kinstang oATE

9. Eiection Campaign Financing
Trust Fund Conltribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time P ' [ Delete TMLE O Chage [ Addition §
NARE SANCHEZ, NANCY NAME =]
STREEADDRESS | 102 HOLLYHOCK CIRCLE  ~ SIAEE) ADDRESS 5
CTY-ST-2P KISSIMMEE, FL 34748 ' COV-ST-2P - . g
TLE Y . O Delete TMLE O Change [T Adgition %
NAME ROJAS, HECTOR : NAE

STEETADDRESS | 102 HOLLYHOCK CIRCLE SYREET ADORESS

cnr-s1-zp L KISSIMMEE, FL 34748 CV-SY-2IP

TILE ] Delete TILE ~ .. [Chge [JAddtion .
NaME TooTT T i T T T -

STREEY ALDRESS STREFT ADDRESS

cNY-51-29 cV-51-21P

WE O Detete 1L Otrenge [ Agdton -
NAME NANE ' '
STREET ADDAESS STREET ADORESS

Cry-st.2P COV-51-2P

TILE [T Delete e O Change [0 Addition

NAME NAME

STREE) ADDRESS SIREET ADDRESS

any.st.2p oy-$1.2p

NILE [ Delete TLE [ Cramge [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CI1Y-51-1F ony-§1-2IF

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption staled in Segtion 119.07(3)(i), Florida Statutes. | further cerhly that the Information
ndicatea on this repo or sugplemental repor is true and accurate and that my signature shall nave the same legal effect as if made under oath; thatl am an officer or director
of the corporalion or the receiver or Irusiee empowared. o axacule this report as required by Chapler 607, Florida Stztules; and that my name appears in Block 10 or Bock 11 if

¢hanged, oron an attachment with an acddress, )

SIGNATURE:

all pthedl ke @mpowerad.
A

oMl2doa

Dayiima Phona #




