==

2003: FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P02000049109 «g= Secretary of State

1. Entity Name 03-24-2003 90171 022 ***150.00
CHAVITO, CORP

Principal Place of Business Maiiing Address
6837 BROADMOOR 6837 BROADMOOR
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

g [ KU AT

Suite, Apt. #, etc. Suite, At #, ete. ] CHECK HERE IF MAKING CHANGES

/
ity & Stote City & State 4 | be Appiied For
ﬂ”)%l. /‘g‘/]’j M 7:}':1307 33 ¥ 2 Not Applicable

Zip Cauntry ; P .| Country " . $8_75 Additional
iﬁ ﬁ/ j Va’/” @ 3 é/a, ol A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f— p— — ——E ST e T e T e - - ‘\Nmé—f = = S —= = e
RAUL REYES C Street Address {P.O. Box Numnber is Not Acceptable)
6837 BROADMOOR

NORTH LAUDERDALE FL 33068

City FL Zip Cade

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. )
- - 5 A d& 2,
- / DAfE

SIGNATURE 2
Qnature} -

gent and titla it applicable. {NOTE: Registered Agent signature required when reinstating}

FILE NOW!!!%E IS $150.00 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund Copmr?bution ¢ | Add.ed tol‘“l‘l'?;:asB ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE V ‘ [ pelete TINE [J Change  [J Addition
NAME pu e pé/‘.f . p LG !
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘61 {é 7 2 Jﬁ% ;c Zloc 7. CITY-5T-21F
TMLE vt 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-ZP
TITLE R e e s T e e [ el — ] TIE -~ R - - -+ -.. [_JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O Delete - TmLe [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
TILE O Derete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
TITLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P B CITY-ST-2IP

12. | hereby certify that the information supplied with this filiag, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

becurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental regort is trug/a
of the corperation or the receiver or trusises
changed, or on an attachment with a

SIGNATURE:

ig-€xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fqer like empowered.

AREQUIRED /)3t ( Gy 14t72 %7

D AMEOF SIGNING OFFICER OR DIRECTOR Data Daytima Fhore #

wencrn W

AN

CR2E034 (10/02)



