. 1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

LhLl LGU

AV

1. Entity Name 05-01-2003 20773 001 ***150.00
CHIROLE ENTERPRISES, INC.
Principal Flace of Business Mailing Address F
1150 NW 72 AVE STE 160 1150 NW 72 AVE STE 160
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc., Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
23~ (o 8Cs Nol Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH|ROLE, DAVID Street Address (P.O. Box Number is Not Acceptable)
1150 NW 72 AVE STE 160
. MIAM! FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signatura, typed o printed name of registerad agent and title it applicable. {NOTE: Regislared Agent signature reauired when reinstaling) DATE
e
v FILE NOW!I! FEE IS $150.00
- 9. Election Campaign Financin
_ After May 1, 2003 Fee will be $550.00 Trustl(F:’L]rwdaCopmIrigbutilc?na " | fg:i-ggohli?;f °
Maie Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE £D O Detets MLE . [ Change  [] Addition | &
NAME AVLY (WiRal e NAME =
STREETADDRESS | {4 g o T, 12 Que $ 162 STREET ADDRESS 3
CITY-ST-2P nigny FL 33124~ 1459 CITY-ST-2IP g
ol
TTLE [ Detete THLE [ Ghange  [J Addilon | &
NAME - NAME |
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
—
THLE R [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2ZIP
TILE 2 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-5T-2IP . GiTY-ST1-2IP
TITLE 1 Delete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
12. | hereby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation eiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ongh attachma ith an address, with er like empowered.
R
SIGNATURE: MN] AT l] E@ RP‘“ DTDQ\)LD M\QelLE \d\.ﬂl‘"&-
NATURE AND TYPEG OR Pn ED NAME o?’slamuc OFFICER OR DIRECTOR Q RSB IR Date Daytime Phone #



