e

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

D T
1. gENl;!nI:AEN # P020001 2731 7 05-05-2003 91430 040 ***150.00
CHYNCES HOLDINGS CO.
Principal Place of Business Mailing Address JUlhkisvae
10425 SW 97 GOURT 10425 SW 97 COURT
MIAMI FL 33176 MIAMI F{, 33176 .
2. Principal Place of Business 3. Mailing Address ”"”"‘ ’“ II“I "l“ II'” II'H mll “m llm l“" I“l'“"“"“lll
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () s_af.?s Additional
O S & Rl IR o — e e = | e — Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
CHYNCES' LAWRENCE Street Address (P.0. Box Number is Not Acceptable)
10425 SW 97 COURT
MIAMI FL 33176
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 Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature. typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOWHI FEE IS $150.00 . o .
9. Elgction Campaign Financin,
After May 1, 2003 Fee will he $550,00 Trust Fundt C:ntr?bution. | O »?r%SHOﬂZiE ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detets TME \¥4 [0 Change ] Adition
e CHYNCES, LAWRENCE e Adda Chynces,
steeT acoRess | 10425 SW 97 COURT STREETADDRESS | | O 7.8, SW '] cou ek
CITY-ST-21P MIAMI FL 33176 CITY-ST-ZP MIaML T 3%\ 10
TITLE 1 Delete TILE [ Change [ nddition
NAME HAME
STREET ABDRESS STREET ACDRESS
CITY-S]:IE’& N . o . ) B CIT\‘-S‘I-_Z_lP Sl o o
TITLE 3 oejste TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 elets TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Detete LE O thange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-5T-21P . e —_— o CITY-ST-21P
TNLE Tae ! <o o (O pelete TITLE S o © [OChange [ Addgition
NME e e e NAME ' ) :
STREET ADDRESS AR oo STREET ADDRESS ' -
CiTY-ST-7IP CIyy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute his report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: . B 2 i 4.723.03  305-59%- 6ODO

NDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

Iv  25¥e000

CR2E034 (10/02)



