2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  P02000115771 ecretary of State
1. Entity Name 04-14-2003 90370 018 ***150.00
CHABAN INVESTMENTS, INC.
Principal Place of Business Mailing Address
4356 PINE RIDGE CT. 4366 PINE RIDGE CT. s T
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Businaess 3. Mailing Address H"“Ill “1 "“' “IH “m|||“I|l|“l“|”||l |”|l lll“ l“l““l ‘Il‘

Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Apnplied For

Not Applicable
Zip o 'C—q!.'qultr}rv SRR Zi;z [ I ‘Cou_rlgi_, e . |5 Lertificate of Status Desired . O _ §8'7.5 ﬁ,‘qdiﬂ,onm
- = R ee Required ™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGAL INFORMATION SERVICES, INC.
4366 PINE RIDGE CT.
WESTON FL 33331

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agsnt sighature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 o
z 9. Election Campaign Financin
C After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. s 3 fgi.g:RON;?;ésB ®
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delate TITLE [ Change [ Addition
NAME CHABAN, JORGE N
seer ooress | 4366 PINE RIDGE CT. STREET ADDRESS
OITY- 5T-2IP WESTON FL 33331 CITY-ST-2IP
TITLE O pejete TITLE [ Change  [] Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CUT T T vm AR et T s WG ST IR 2 | et - e s e L
THLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TIILE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CiTY-S5T-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerlify thatthe information supplied with this {iling does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this frebort o supplemental report is tr 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 or the receiver or tfrustee empoyfered tdexecute this report as required by Chapter 807, Flarida Statutes; and that my name appears 'n Block 18 or Block 11 if
changed, or on an attachment with ap~address, yijth ajj othgr like ermpowered.

SIGNATURE: ___ SIC467) Wik T?E@U@r%@ QA AR) 0Y-09-03  91{-88/ 07 ¢33

SIGNATURE Aﬂd'\r\' y R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

LTI

ny

CR2E034 (10/02)



