2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT #  P01000114287 ecretary of State

1. Entity Name

CHARISPROS FLORIDA, INC. 04-11-2002 90708 030 ***150.00
Principal Place of Business Mailing Address
ONE S.E. THIRD AVENUE ONE S.E. THIRD AVENUE
SUITE 2250 SUITE 2250
MiAMI FL 3313 MiAMI FL 33131
2. Principal Place of Business 3. Mailing Address H"“m I" Ilm "I“ Im I|““|IH “"“m”ml MI’ Ilm lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
— 059449 3] Not Applicable
Zi i it
' Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ_\ddmonal
Fee Required
_ 6. Name and Address of Current Registered Agent _ . ___ , . —o——._ -7. Name and Address of New Registered Agent e e
Narme
AMKGS REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
2250 SUNTRUST INTERNATIONAL CENTER
ONE S.E. THIRD AVENUE
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGMATURE
Signature, yped er printed name of ragistered agent and litls it applicale, (NOTE: Registered Agent signature raguired when reinstating) DATE
i e . . "
9. i corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt '
o ? Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THLE D [ celete TITLE hange  [] Addition
NAME DIAZ, FLORENTINO NAME
STREET ADDRESS GARINGO AVENUE smeeranress | G 3 b ALbARINGO Aerve .
CITY-8T-21P ] GORAL GABLES FL 33134 CITY-ST-2IP
TILE D O oelete TITLE [ Change [ Addition
howe JAUREGUIZAR, JUAN e
STREET ADDRESS 936 ALGARINGO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 ’ CITY-51-2IP
STIE o e [P ot s ptmtrameer. =« cxon oz [ ]Deleleo. - f{=TILE P P e zma o . [].Change [ Addition- |-
NAME SASTRE, ARISTIDES NAME
STREET ADDRESS 936 ALGAmNGO AVENUE STREET ADDRESS
CITY-57-2IP CORAL GABLES FL 13134 CITY-ST-2IP
TLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. I hereby certify that the information supplied with this filing dogeX or Breqption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaeGéfate and 1hat my S|gnatur ghall have the same legal effecl as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowcute this report as required bChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh fr like epafloyvered.
‘{/I /DL (305)598-Y41L

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 5FFW Cats Daytime Phona #

SIGNATURE:

AY  62eD000

CR2E034 (9/01)

[}



