2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIGUI ASSET MANAGEMENT, INC.

PO1000113571

Principal Place of Business

18555 EAST COUNTRY CLUB DRIVE
#3108

AVENTURA FL 33180

Mailing Address

19555 EAST COUNTRY GLUB DRIVE
#3108

AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90419 034 ***150.00

AV 6156020

A

] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65,1 15768? Not Applicable
Zi Zi i it
P Country P Country 5. Cerlificate of Status Desired (| gg';gq Sf‘edc'jt"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] — e e e | NaME e e e s .
SPIEGEL & ER-A' F:A Strest Address {(P.O. Box Number is Not Acceptable)
1840 CORAL WAY ™
4TH FLOOR
M!AM' FL 33145 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pr}nted name of registerad agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

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

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

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

TITLE PSTD p O delete TIMLE O cChange [ Addition | &

NAME HEEGAARD, VANESSA NAME =}

saeer noress | 19555 EAST COUNTRY CLUB DRIVE #8-108 STREET ACDRESS Py

CITY-5T- 2P AVENTURA FL 33180 CITY-ST-2P §

TLE O Delete TITLE [ Change [T Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME ) R
- STREET-ADBRESS - [ - ——— RIS == “SRETAOBRESS T S = Sl

CITY- ST-21P CITY-ST-71P

TINLE [ pelete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-S$T-2P

TITLE [3 Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE O pelete TMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-1IP

12. | hereby certify that the informatip
indicated on this report or suppfemenial report is true and
of the corparation or the rqcejfer or ruslee empowerfd
changed, or on an attachmefit with an address, with

SIGNATURE:

uppied with this filingldoes not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

hccurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hil other like empowergg.




