2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P02000039552 ecretary of State
1. Entity Name 04-16-2003 90296 028 ***150.00
CHAKRAS INC.
Principal Place of Business Mailing Address
Gf0 JOSE A RODRIGUEZ C/0 JOSE A RODRIGUEZ
150 ALHAMBRA CIRCLE SUITE 1270 150 ALHAMBRA CIRCLE SUITE 1270
R cremm |]||”||1 m |IH| “m "m ||”| "m "‘II ”"l ml] mll mll ‘m ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
07 - 0595158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme o T o
RODRIGUEZ’ JOSE A ESQ Street Address (P.Q. Box Number is Not Accepiable)
150 ALHAMBRA CIRCLE SUITE 1270

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when raeinstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
At My 1200 Feg il 0 855000 o Secun corprnrarers | $5,00 e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Deiete TITLE Dj P;s (B Chenge [ Addition
NAME - MOYANO, FRANCISCO J NAME yar)o Franta3co l
sTreer aooness | 150 ALHAMBRA CIRCLE SUITE 1270 sheeT AcoRess (15D A |hambr a le ¢ C Si¢ . 137710
orv-s1-ze | CORAL GABLES FL 33134 orv-si-2e | (O | b(l bles, FL 33f 34
THLE D - O Delete TLE DVUP, T DB Change [ Acdition
e REMONDA, CELIA MARIA g pém nda, Celia Mana
sweer Aporess | 150 ALHAMBRA CIRCLE SUITE 1270 STAEET ADDAESS f}lmmbra Cir 5(( Stt 12770
crv-st-zie | CORAL: GABLES FL 33134 CITY-ST-2IP u)y'a ‘ OQ b{es ,FL %3 ff)q
TMLE v i - e - .- _ . _Doeete.. . fme __fv? Change  [W.Addition
NAME _ N e [Lemonda Cq yO l' na w Adrt
STREET ADDRESS sTReeT ADDRESS | | ST A Iham bra Circ {ﬂ Jte. 20
CITY-$T-2IP amv-size |Coral bab [e) FL R :3,3&.]
TIILE [ Delete THLE VP [0 Change  [& Addition
NAME NAME p\ernoyﬂa Mo Nnanx De A Mf’
STREET ADDRESS : SIREET ADDAESS || ) Al m‘/nb ra Cir c(f J e
CITY-ST-2P CITY-57-2IP DDYQ 1 (g lf)lf’\ =) 53| 5L+
TITLE [ Delete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ petete TITLE [dcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP L CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certn‘y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exegatt gpb as required by Chapter 607 Florida Statutes; and that my ngRae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other, )

SIGNATURE

Dals Daynm\f\mna []

CR2E034 (10/02)



