FILED

200% UNIFORM BUSINESS REPORT (uer)  May 29,2002 8:00 am
Secretary of State

DOCUMENT #  P93000034059 B 05-07-2002 90358 029 ***150.00

_)._Entily Name

~'| CHAVEZ ENTERPRISE, CORP.

Principal Place of Businass Mailing Address 8 U 92
L]
BO75 SW 56TH ST 9975 SW 58TH ST ’
WAMI FL 33165 MIAMI FL 33165 .
9975 SW 54T _
Suite, Api. #, etc. Suile, Apt. #, elc. DONOT WRITE IN THIS SPACE
C504//£63
City & State Cily & State 4. FEI Number Applied For
2 Aam APPLIED FOR Not Appiicable
Zip Country Zip Country . . $8_75 Additicnal
3 _3 / &f F / 5. Certificate of Status Desired O Fee Required
-6 -Name and Address of Current Registarad Agent 7. Name and Addraas of New Reglstered Agent
ey = e = S e . Name__ . B ot e ey —— e ez
CHAVE. HECTOR L - Street Address (P.O~Box-Numbar'is Not Acceptabla} v
9975 SW 56TH ST
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this stalemant for the purpose of changing ils registered office or registered agen, or both, in the State of Florida.
‘SIGNATURE z ——
Signature. typsd or printac) Aame of repistarea ageni and tie ¥ spgiicabie. {NOTE: Regi Agont o whan reintating} DATE
&' 3. This corporation is aligi isfy i i
R R gible to satisfy its Intangible FILE NOW!I! FEE (S $150.00 10. Elaction Campalan Fi .
Tax fliing requirement anc elacts 10 do so. After May 1, 2002 Fee will be $550.00 - Erzts:tu::nd Cm;uﬁ'm“"‘.“c'"g fzgeoh;:::a
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
THILE DP O Detete TME ' O Change T Addition | 5
e CHAVEZ, HECTOR L e 3
STREET ADDRESS | 9975 SW S8TH ST STREET ADDRESS §
CITY-S7- 2P MIAMI FL 33185 CITY-ST-2P o}
TmE DST 3 Dsete TILE Ocharge [ Addition %
HAME CHAVEZ, LEA M HAME
SIREET ADORESS | 9975 SW 56TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 23185 oITY- 51-2P
TILE ] Detete TILE [JChange (] Addition
| Mg - _ .. - RAME o e L ) U R
e T - = e ey e DT -—-“ P ADTRESS == = R N LaE— e =
CITY-ST-2P CITY-ST-2P
e O peete E [JChange 7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-§T-2°P CITY-§1. 29
TME O Detete [ cChange  [J Addition
NAME
STREET ADDRESS SFREEF ADDRESS
CITY-ST-21P Chy-51-2iP
NiE O oelera THE O change [ Addition
NAME MAME
STREET ADDRESS STRECY ADORESS
CITY-S7-2P cITY-5T- 2P

13. | hereby certify that the information supplied with this ﬁlfng daes not qualify tor the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation of the receiver or rustea empowered to executa this report as required by Chaplar 807, Fiorida Statutes: and Ihat my name appears in Block 11 or Block 12 il
changed, or on an attachmgpt with an addrass, with all gther liks sm red.

SIGNATURE:

mmmmsoﬁmww Data Daytims Phone #




FgoNV

Howmaws

- 3

PLEASE CUT OUT THE CARD BELOW AND RETAIN FOR FUTURE REFERENCE

STATE OF FLORIBA
DEPARTMENT OF LABOR AND EMPLOYMENT SECURITY
OIVISION OF WORKERS COMPENSATION

CONSTRUCTION INDUSTRY CERTIFICATE OF EXEMPTION
FROM FLORIDA WORKERS' COMPENSATION LAW
EFFECTIVE DATE OF EXEMPTION 04/27/1995
EXEMPTED PERSON LAST NAME_CHAVEZ

FIRST NAME_HECTOR ]

NOTE:  Pursuant to chapter 440.10(1L(g),2, F.5.. a sole -
protrietor, partner, ar officer of a corporation who

elects exemption from the Florida Warkers' Compensation

Law may not recover benefits or compensation under
Chapter 440.

orom

SOCIAL SECURITY NUMBER____ 266-27-23290 H
BUSINESS NAME__CHAVEZ ENTERPRISES CORP g M W //M
<
FEDERAL IDENTIFICATION NUMBER __ §50411863 E - :
BUSINESS ADDRESS__ 9978 W RATH.ST AUTHGRIZED SIGNATURE
MIAMI - FL 33185
CUT HERE

* Carry bottom portion on the job, keaep upper portion for your records.




