FILED

2004 FOR FROFIT CORFORATION . | Sg[é 13,2004 8:00 am

DOCUMENT # P02000058051 cretary of State
1. Entity Name _ 09-13-2004 90006 011 ***400.00
JUAN CHICHA CORP
Principal Place of Business Maiiing Address
9999 NW 89 AVE., #4 9999 NW 89 AVE., #4
MEDLEY, FL 33178 MEDLEY, FL 33178 5 4 U 7 2 B 1 G
S S IEEIRALAR MG A A0
Suite, Apt. #, etc. Suite. Apt. #. etc. 08172004 Chg-P CR2ED34 (10/03)
City & State i City & State 4. FEl Number Applied For
! 04-3680044 Not Applicable
ge -"'——-—r’: . Country o L T —County _ ———I=8.~ Centiticate of Status Desired— [ ‘:gg;ggadr:;mm':—" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COUTTENYE, DANIEL ANTO TS  \vEmReNA

9999 NW 89 AVE.' #4 Street Address {P, Number is Not Agceplak]
MEDLEY, FL 33178 s e A VS = Aus /#4

Ay, Gy MESLET FL [ 5% /52

8. The above named enti the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
8-13-04 .

the obligations of regrs

SIGNATURE
)@ﬁlueznlnﬂ or pr ﬁd naTe ol reg sieed I ana iie f appteable. (HOTE: Rngstored Agom signature reaaired when reinstaling) DATE
‘/ !
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
BE PD P Detste ME OChange [ Addtion
NAME LANGE, RAMON NAME
STREETADDRESS | 9999 NW 89 AVE , #4 STREET ADDRESS
crv-st-zp | MEDLEY, FL 33178 cIry-s7- 2
e VPSD 1 Defete TLE TREST DY PThange [ Addition
KAME RUBOS, FLAVIO NAME RUNAOS , TlLAVTO
STREET ADDRESS | 9999 NW 89 AVE,, #4 SETORES | Q9 q o0 B9 AuwC # 4
cry-st-ap | MEDLEY, FL 33178 CIrY-ST-2P eDiLcY . L 33.1%%
TME D 4 [ pelete - mE QD?QECL‘T;Q.. [#AThange ] Addition
THAME ™ 7 LAMMILFOT SANTO™ T T e e T T = y - e -
STREET ADDRESS | 9900 NW 80 AVE., #4 STREET ADDRESS LASDOLT®, SAITS
GITY-SI- 2P MEDLEY, FL 33178 CIFY-ST- 2P qqq I AW BN Mo % 4
LT3 1 Detete TE SECRETARY CdChange B Addition
NAME NAME ANTOMO WWELOERA
STREET ADDRESS STAEET ADDRESS [GITF W 8|S AW 4
CITY-§T- 28 CiTY-ST-2P Me)le7  Fu 332\
TME [ Delete NLE Ochange {7 Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS.
CiTY-S1-2P CITY-ST-2P
e o [ etete e - .. . Clchange . [JAddtion
NAME . HAME ‘ s
STREET ADDRESS i . . STREET ADORESS.
CAY-ST-2P s ’ \ CITY-ST-2IP

eenofigualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the infermation
gate bnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 1 it

efpowered.
. 8-13-04_ (3o/)80r2233
/ﬁs )m'e AND TYPED OR PRINTED m_uiﬂsnnm OFFICER OA DIRECTOR Dato Daylime Phonc

12. 1 hereby certify 1ha1 the infermation supp]ned wj ’ ili

indicated on this report or supplementa] re ,- e and
of the corporation or.the receiver or trustg 5 = ,
changed, or on an anachment with an 3

SIGNATURE:




