o

2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am
Secretary of State

2/

DOCUMENT # P02000068218 .

1, Entity Name

CHILY Vi, CORP.

02-10-2003 90392 020 ***150.00

Mailing Address
18001 NORTH BAY RO #3204
SUNNY ISLE FL 33160

Principal Place of Business
18001 NORTH BAY RD #30¢
SUNNY {SLE FL 33160

2. Principal Place of Business 3. Mailing Address

AR ERE AR

Suite, Apt. #, etc, Suite, Apt. #. atc,

J CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEl Number Applied For
03—04637 27 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desires [} geaegfq AAdditionat
8. Nama angd Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- B I L - RS Y P e . _ .. o _
-|-—VALDES, MILAGROS == = T = Street Address (P.O. Box Numﬁér is Not Acceplable) 7 _
18001 NORTH BAY RD #384
SUNNY ISLE FL 33160 - -
City FL Zip Code

the obligetions of registered agent.

ccnne O s Ydblr?

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

Make Check Payable to Florida Department of State

o2 G AN
Sigritues, ly{gpor mifnm of registered agent and 1w if appiicable. [NOTE: Reghttarod Anant signatura required when relnstating) DATE
FILE NOW!II FEE IS $150.00 , }
. E Fi i
After May 1, 2003 Fed will be $550.00 9. Election Campaign Financing f?d-e%(:oh;gs Be

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO CFFICERS AND DIRECTORS IN 11 _
LE PD O Delete TLE O change [ Addition | &
NAME .VALDES, MILAGROS NAME =
steeranoress | 18001 NORTH BAY RD #304 STREET ADDRESS &
CITY-ST-2IP SUNNY ISLE FL 33160 CITY-ST- 2P g
WILE VD O celee TITLE [ Change [ Addition %
NAME VALDES, VIVAN NAME
sreeT aoress | 3425 FILLMORE STREET STREET ADCRESS
CIRY-ST-2IP HOLLYWOOD FL 33021-6913 cy-sT-21P
TE STD- ' O oelete mE O Change [ Addition

Tl e [ VALDES; ENRIQUE™""""""" T T T T S M e e = e e 2 ==
sReeT a00Rfss | 18607 NORTH BAY RD #304 STREET ABDRESS
CITY-ST- 2P SUNNY ISLE FL 33160 CINY-ST-2P
T O Delete e e s sem== — o [7)-Ghange -~ {F]-Addition |

] _NAME e e o e S T HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CirY-51-2P .
e O Detcie e O Change [ Addition
NAME HAME
STAEET ADCRESS STREET ADDRESS
oITY-SI-2IP cy-ST-2P
TmE [J Delste e O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P .

12. hereby cerlity

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does nat qualify lor the exemption staled In Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicaled on this report or supplemental repxxt is true and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of tha carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

VA7 REQUIRED

OR PAINTED NAME OF SIGNING OFFICER OF CRRECTOR

e L I L P T 13 74
Doylimo?r?onoc/

Datw




