FILED

2003 FOR PROFIT CORPOXATION
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

DOCUMENT # PQ2000099928 05-05-2003 91776 006 ***150.00

1. Entiry Name

CHAFIGERTRONICS, INC.

Principal Place of Business Mailing Address 55054882

4151 SW 67TH AVE. 24 C 151 SW 67TH AVE. 24 C

DAVIE FL 33314 DAVIE FL 33314 _
2. Pringipal Place of Busine: 3. Mailing Address

20264 AME g?é ey 20249 ME. 15K 7

Suite, Apt. ¥, stc. Suite, Apt. ¥, eic. d CHECK HERE [F MAKING CHANGES

City & 8t

_MA‘?‘Z s K2, ‘}ZZ [&/’;’Mf F, * Efi':“}o 222 /Y ﬁif’mffim

Zip Country Zip Country , . 8.75 agdditional
zZ / 19 DADE 23,29 _ﬂ e §. Certificate of Status Desired | §ee Roquired oral
_ 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent N
B U S s Eamemenm To=m oo —N;..,._gt-na— B - R o i S~ e = e
ALFARO, LUIS Sireet Address {P.O. Box Number is Not Acceptable)
4151 SW B7TH AVE, 204 C :
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or botn, in 1he Stata of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sipnaturs, typed or printed name of reg:sianed agent and toe it applicabl. (MOTE: Ragisiirad Agent LQire recrined whsn reingiming} DATE
FILE NOWIl! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will ba $550.00 . _ Teust Fund Contribution. O  Added to Fess

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T FAP G el T Adgith

1 . O pete me P PP @lrange [ Agdilion
HAME KAME AL . &R 20U
ip— s | /S S 8FYA Av o
CITY-ST- 2P Ciry-ST-2P PANE FL;, E3% /¢
e 3 Detets me O thange [ Additian
NAME 4 WAME
STALET ADDRESS STHEET ADDRESS
CAy-ST. 7P CITY.ST- 2P
(17 S U o %3 mE -- O Change {1 Addition
e . e L :
STREEY ADDRAESS | T T T ] "SYREET ADDRESS™ | T -
CITY- 5T 2P ’ CIry-si- 2P
TIE 0 Delete e O charpe [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTr-51-71P . CITY-S1-2P
TmE ] Detete TILE CiCnge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-70P CITY-ST-2P
TNE ~ [ Celste TTLE ] O3 Change = [ Audition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY- ST-21P CiTY-51-2P

12. | hereby cm\'nf,_(‘ thal Ihe information sypplied wilh this #ling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the intarmation
indicated on this felport or supplemental report is trus and accurate and 1hat my signature shall have the sarme legat effacy as if made under oath; thal | am an officer or direClor
of the comporalion ar the receiver or rustee empowered {o execule 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 attachmant with gp addrgss, with all ofpey likg.empowered,

b/ 4
A ISE D 6392—&3 - 244210/

SIGNATURE:

D NAME OF :,,;(' Driry UM Phione &

L

Aug 25,2003 8:00 am

CR2E034 (10/02)



