"

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT #  P02000103744 ' ecretary of State

1. Entity Name 04-11-2003 90090 023 ***150.00
CHILY-DU ENTERPRISES, INC.

Principal Place of Business Mailing Address
10960 SW 15TH ST. #5111 10960 SW 15TH ST. #5111
PEMBROKE PINES FL. 33326 PEMBROKE PINES FL 33326

O

2. Principal Place of Business 3. Mailing Address
!thﬂb W 20th Sheat o276 M. 2zoth strat

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Pambrote Pines Florida e Vinan Floeidn 3D e -2 701y ot Aoplcais

Zip Country * 2 Country 5. Certificate of Status Desired O $8'75 Additional
32023 USA 33029 VoA - ' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N Tt

WO GAR T e 1 Do Qe Ol -
Street Address (F'O Box Number ‘SROI Acceptable) +

19960-SWBTH-ST—#5-++ b2 W) %éti

REMBROKE-PINES—+-33326-
City - . Zj C d

" Yok ol Pinan FL | *$%020

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namg of registarad agent and title if applicable. {NQTE: Registered Agant signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fe? will be $850.00 Trust Fund Coitr?bution. ’ O fdsd.tg&lhé?ésa °
Make Check Payable to Florida Department of State
10. . =k OFFICERS AND DIRECTORS AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS O telete THLE DPTS Ain 2 BThange [ Addition
NAVE DUQUE, CILIA R HOGUE it &  stadt
STREET ADDRESS | HOSBO-SWISTH ST, #5-114- sTestanoress |42 76 WU . 20t aq
orv-srze | PEMBROKE-PINES-FL-33306— avsize ynloroe Pinen T L 2302®
TITLE - g [ Deleta TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS G STREET ADDRESS
CITY-ST-2P g CITY-ST-21P
TITLE DD&ime TILE (Jchange  [[] Addition
NAME NAME
- - - - o e 3 Tt Cr — e ot AT mem s T a3
STREET ADDRESS = ” §TREET ADORESS. -
CITY-ST-2IP CIVY-ST-2iP
e {1 Delgte TmE [ Crange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-2iP CITY-5T-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iF
TITLE O] Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corporatlon or the recelvar or trustee empoweregfto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if

other like empowered.
ESNRED Y-9-03 _ (25)9560058

SIGNATURE AND TYPED OR PRINTED § AME OF SIGNING OFFICER OR DIRECTOR Qats

1$28910

N

CR2E034 (10/02)



