FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Poeno\T# P02000050528 ekt Aty

1. Entity Name

CHESTERTON TRADING CORP.

Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE
MIAMI FL 33134 MIAMI FL 33131
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5-' 305 - g2 Vg Net Applicable
Zip . Country 7ip Country 5. Certificate of Status Oesired [ $8.76 Additional
PO e .- . - Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

BAYONA, JUAN PABLO Milaagros Sanchez.

1300 BRICKELL AVENUE SreetAddiees RO SEITLR UG IPRTRE 0 5

MIAMI FL 33131

/-\ City Mllam'l ’ FL Zi%i‘%el?ll

8. The above named ent 7S
the obligations of g

i Statfm t for the purpgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ‘
4 . ed or pnnlad name of registered age& and Napplicab!e (NOTE: Registered Agent signatura raguired when reinstating) DATE
AﬂFlIRlE N‘?\gl;:::i I;EE lﬁliwgégg 00 \j 9, Election Campaign Financing $5.00 may Be
er May 1, ee will be ' Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of Stafe
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ-ﬂelate TITLE PIRECTOR [ Change wdd‘mon
RAME BAYONA, JUAN PABLO NAME leWge  (RavEN .
sraeer aooeess | 1300 BRICKELL AVENUE sTheETA00RESS |\30 0 @Pw (Bl AVE
CITY-57-21P MIAMI FL 33131 ory-ST-ZIP MBIl FLl, 323131 .
TIME O Delete TIRLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| om-st-ze ) _ 3 CTY-§T-2IP
[ e ’ O pelete TITLE (O Change [ Addition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P ’ GITY-ST-2IP
TITLE [ Celete TILE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2P
TiTLE 7 Detete TITLE [ change  [J Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CIy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this repart or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like & wered.

SIGNATURE: . _Sx<i= EREDUIRE Qprsr  Arwver  4/3943 2oy-3r7-t00 ©
WGNING OFFICER OR DIRECTOR Date Daylima Phone #

AV Z6B.120

CR2E034 (10/02)



