FILED

-2 " GANGL |m.-_—'jo' )SEPH iH.'."Z'T"" TRy

i 4/
8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) MSz::{rze %112')(7) %Zf State
PE(r?tntyCNErjnheﬁENT # P01 000098780 04-11-2002 90029 048 ***150.00
PIAZZA DI CHAQU, INC.
Principal Place of Business Mailing Address
20500 SW 44TH CT. 20500 SW 49TH CT. 36150
SOUTHWEST RANCHES A 33332 SOUTHWEST RANCHES FL 23332
2. Principal Place of Business 3. Mafling Address )
Suite, Apl. #, ete. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
ot Applicabla
Zp Country e Country 5. Certificate of Status Desired O gg'Zimﬁ""“'
§._Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Apent
Name e T

HYMAN & KAPLAN, PA.
150 W. FLAGLER ST., 2ITHRL
MIAMI FL 33130

e e e —

B et vl e R = -

T —— e

TR R e R E R FEYY TR A

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

L

8. The above named entity submils this statemeant for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signaiure, lyped of primad nars of registered 408N and bile 4 Appicable.

{NGTE: Registerad Agant signahre raquirad when nONSILNg )

DATE

9. This corporalion is eligible to satisfy its Mtangibla
Tax fiting requirement and elects to do so.
(Sae criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

Make Check Payable to Department of State

10. Eleciion Campaign Flnancing
Trust Fund Contribution.

$5.00 may 8a
Added 10 Fees

., OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -

TME op 3 petets mE Dcrange [ Additon | 5

NAME CHAQUI, SUSAN NAME [

STREET ADORESS | 20500 SW 49TH CT. STREET ADDRESS I%

ory-s-2¢ - { SOUTHWEST RANCHES FL 33332 CrY-ST-2P

TME [ etete TILE (7 Changa ] Addition g

NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-7IP

e [ Delete . TITLE - e o[ ].CNne _ [ Addition |- .
- NAME == Bl s ——- T o | STk S T o o in
1~ STREEF ADDRESS |~ — = == = S S i = “STREET ADDRES_S' PR = - = N

CITY-57- 2P CITY-§T-2P

Tine ] perete e O Crange 3 Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-7P CIfY-5T-2P

THLE [T betste e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY.5T-21P CiTY-§1-2p

TITLE 7 petete TmE O cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

changed, or on an atiachment with an address,

SIGNATURE:

D
SIGNATURE AND TYPED

13. | hereby certify that the intormation suppliad with this Flin
indicated on this repor or supplemental report is true an
of the corporation or Ihe receiver or trustee empowered [0

l. -
' e, /

does not qualify for the exemption stated In Saction 1 19.07;(3)(0, Flotida Statutes. | further certily that Ihe information
accurate and that my signalure shall have the same legal ef

axecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
with all other like ampowerad.

ect as il made under oath; that | am an officer or director

Hhlo 05959 - prex

SIGNING OFFICER OR IRECTOR

Daytime Prone #




