: FILED

112603 FOR ?goprr CORPORAT oﬁ ‘» Jul 31, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) Secretary of State

06-30-2003 90068 016 ***550.00

DOCUMENT #  P02000058051
1. Enlity Name
JUAN CHICHA CORP \/ »
Principal Place of Business Mailing Address ' . 5 505 2 s 1 2
7345 SW A STREET . 1345 SW 21 STREET ' . ' ’
MIAM) FL 39155 MIAMI FL 33155
2. Principal Place of Busingss 3. Mailing Address
L9999 NW_89 Ave, 999 N 89 Ave,
Suite, Apt. #, etc. Suite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
# & INIT 4 :

Cl}y & Siate Ci‘ty E{Slﬁle 4. FEI Number | | Applied For |

-Madley FL Médley . Flg 043680044 Not Applicable

Zip ’ Country- —  ~° ~| —Zip Country © 8$8.75 Addifional =

33178 1 q 178 0.5, §. Certificate of Status Desuea L-_I Pot Requited lora

6, Name and Address ot Current Registared Agant 7. Name and Address of New Registered Agent
it e e e o e - o mie e i e e o NN e e i e ..
+ _ DANTEL COUTTENYE

Glmm‘ ERNESTO ) Strest Address (P.O. Box Number is Not Acceptabie)

7345 SW 21 STREET 9999 NW 89 Ave.“lnit 4

MIAMI FL 33155 ’

City Z
Mledlel ‘ FL gﬁdleB

8. The above named enuﬁsubmﬂs is stalément for the purpose of changing ils registerad office or ragistered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of nagigtared ag
7//8/03

SIGNATURE

Wméﬂww ‘530 ond s ¥ applicanie. (NOTE: Regisitres AQBnt signalure racuiret when rensiating) DATE
'FILE NOWI FEE IS $150.00 . ‘ . )
A . 9, Eloction Campaign Financing 8.00 May Ba
.+ After May 1, 2003 Fee will be $550.00 : Trust Fund Conribution. a fdded o Faes
Make Check Payable to Florida Department of State .
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 11
me : D 9 Delete TNE -|Pres. JDir, / Changd  Fg) Addition
NAME PIETRI, ALBERTO M & HAVE Ramén Lange
SYREET ADDRESS | 7345 SW 21 STREET smert aooeess | 9999 NW 89 Ave.#4 5
on-st-ze | MIAMI FL 33155 ‘ erv-sroe | Medley, FL 33178
e 1 Delete wme 3| yp/sec/pir., / T Chenge ] Addition
NAME NAME Flavio umbos ~ ]
STREET ADORESS STREEY i006ESS | 9999 Nw 4
CITy-S1-2P . - Temv-stiae T _
e O pekee TLE Dir. Wonage 5 addiion
AN < e o et e R WME e LC Rt o Tia ] b . : ——
STREET ADDRESS STREET ADORESS. | G ? Aj 2 )
oTY- ST- 2P CIFY-55- 2P Ly _
nne O Delete TilLE v Clomnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 20 CITY-ST-2Ip
TITE ' O pelets TRE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIN- ST- 1P CITV-ST-2P
TITLE ] Delte TLE ’ Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ANDAESS
Y- §1-20 CITY-ST-2P /

12. | hereby certily that the information supplied with this flin é; does not quatity for the exemption stated in Sectiogf119. 07%3)(1) Florida Statutes. | further cettily that the information

{l

indicatad on this repon or supplemental reporl is true and accurate and that my sjgnature shall iy the samid legal effect as il made under oath: Ihat | am an officer or diratior
©f the corporation or tha receiver or lruslee empowered 16 axecute ihis repert agfquired by Chdlor 507, Fibrida Statutes: gnd that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with gl other like empowered /
SIGNATURE: Sﬂ(%ﬁ\mn- iF(,(L;* SN (el g//0/03

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OH D‘IREC’I‘OH [+ Teytihia Phone §

CR2E034 (10/02)



