i X

X ¥
2002 UNIFORM BUSINESS REPORT (UBR)

/4

FILED
Mar 14, 2002 8:00 am

DOCUMENT #

1. Entity Nama

CHASE WHITFIELD, INC.

P01000105225

y

Secretary of State

02-04-2002 90180 012 ***158.75

Principal Place of Business

2181 NW. 08TH WAY
PEMBROKE PINES FL 33024

Mailing Address

2181 KW, 95TH WAY
PEMBROKE PINES FiL 33024

H0U16283

[T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE iN THIS SPACE

City & Slate City & State &, FE! Number Applied For
ét— IAYE XL 4 Not Applicable
Zp Country ap Country 5, Cenificate of Status Desired |D/ $8.75 Qdditional
Fee Required
6. Name and Address of Current Raglstered Agemt 7. Name and Address of New Ragistared Agent
——— e - i e e | NEDS . s .
BEnET. v !_F[IIT TR ST T e AR SR i s ppetutses g gl o Wit S
~PEREZ,; 00 Street Address {P.Q. Box Number is Not Acceptable}
2181 N.W. 98TH WAY
PEMBROKE PINES FL 33024
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or toth, in the State of Florida.
SIGNATURE
. Slonatwe, yped of prinisd name of registersd apeat and Litla it appicania. (NOTE: Registared Agant signeiute required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Campal )
- : . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. Alter Mpy 1, 2002 Fee will be $550.00 Trust Fund Contribiution. Addod 1o Feas

{See criteria on back} O Make Chetk Payable to Department of State

1. GFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TINE PTD T pelete TILE Cicrage [T Addtion | S
NAME PEREZ, DONNA NAME g
strekt apokess | 2181 N.W. 98TH WAY STREET ADDRESS §
cy-51-2IF PEMBROKE PINES FL 33024 CiTy-§1- 2 w
WnE vsD 0 delate RTE Ol change (T Addition 5
HAME PEREZ, LUIS NANE
STeeT aD0ess | 2181 N.W. S8TH WAY STREET ADDRESS
civy-S1-29 PEMBROKE PINES FL 33024 cry-§t-217 -
TTLE O Delete TITLE O change  [J Addition

- NAME - NAME .

_SIREETADDRESS |.. e = _ STREET ADDRESS _. - - - | -
CITY-ST-2IP CIFY-ST-2iP
TmE 1 detete Tme [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-2IP
THLE [ Dgles e [ Crange L] Aguition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Y- ST-20P " CiTY-5T-2P
TILE [ oolete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP {iv-ST1-0P

13. t heraby certfy that the information supplied wilh this tilin

indicated on this report or supplernental report is true an
powerad {0 execut
dress, with all other lik

of the corperalion or the receiver of Uu;
changed, or on an attachment with

SIGNATURE:

powered,

il ik ARSI
R/

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 of Block 12

//M _ = s

Du?

y iy . ) .
SIGNATURE AND TYPED GR PRINTED NANE OF OFFICER OR DIRECTOR

Dantime Phong #

%

It



