FILE NOW: FILING FEE AFTER MAY 118 $225.00

- el . L~
PROFIT i tﬁ* FLORDA DEPAHTMENT OF STATE
COHPO(RA-”ON f?};‘* 3 Sandre B Mortham
ANNUAL REPORT ;5 3 Secretary of Slire .
1996 Rt ol DIVISION OF CORPORATIONS

"DOCUMENT #  P93000053517 (7)

1. Corposaton Name

CHICHO INVESTMENTS, INC.

MM M

Principal Place of Business ?‘;&n‘nﬁé Adriress
1280 S. POWERLINE ROAD 1280 §. POWERUINE ROAD
SUITE X9 SUMERS
POMPANO BEACH FL 33069 POMPANC BEACH FL 3369 L. . .-
3. Date Iﬂcorpovdtgeg or Qualtied 3a. Date of Last Reporl
2. Principal Place of Business i ’ 2a. Mailmg Adhoss ) 4. FE1 Number ' N Applied‘ For
£| B o o gg] D B 65'0433972 ) ] Not Applicable
Suite, Apt. #, etc - Suile, Apt. &, el E. Cerfifcale of Stans Desired 0 $875 Additional
m 2?] Fee Hequired
Cry & Slale | Gty & State 6. Flection Campaign Financing $5.00 May Be
E} 28] Trust Fund Contribution 0 Added 1o Feas
L Couritry s | Gountry 8. Thes coporalion has babikty for intangible 1ax under s 199,032,
24] 25! 20| a0| Floricta Statutus [1ves [Ino
T 9, Name and Address ol “C_ur{enl Registered Agent_ b ___ 10. _Né'njle and Address of New Registered Agent ]
81| Narne
BOREK, LYDIA (82| Sireat Address (2.0, Bax Number is Not Auceplatic)
1280 S. POWERLINE ROAD N ) A )
SUITE 15~ B3 ¥
POMPANG BEACH FL 33069 -

84} iy Zip Ceode

FL [ 7

11. Pursuant to the provisons of Secbons H07 G502 ond 607 1008, Hioida Stalutes, the above namicd car;)-(_a-m!ion submits fie statament for the purpose of chianaing i1s registered office
or registored agent, or toth, in the State of Florda. Such changs was authorized by the corporabon's board of drectors. | herebyy accepl the appoiniment as registered agent, | am
faniliar witn. and accapt the obhgations of, Soction 607 0505, Florida Stalutes.

SHGNATURE . . . . I L . o . R
Slgrat e, Tyl o ot b agenl s B gl a e B . IWOTE Fogictered it e g e e et g Bl R G
12, OF FICERS AND [HRECTORS ADDITIONS/CHANGES 10 OFFIGERS AND DIRFCTORS IN 12 o
5T D - Cloaee  fsme ’ O Crange L] Adfitan | Q
A SACCHINI, FRANCISCO 17 NAML 3
STREEL ADDRESS % 1280 5. POWERLINE ROAD, #15 T ASTHEF] ADTRESS O
£y - 85- 2 POMPANO BEACH FL 33069 1401V -51-2IF &
Tk o 4 [jDHHf N FEEE h [] Ghangz ] Addition O
KAME 2% HAM
STRLFT ARESS TSI ABORESS
Cuy-S1-78 B L JATIY -5 DT ] B -
1Lk [V DLLETE FRERIT: [ Chaige ] Addtion
WA 3z
SHEET ADDRESE 33 SIKEET ADT
| ensi-ae _ o o Eaevestae o o o B
TIE T3 DaET 41 THLE [} Crange [} Addion
HaME 42 NEML
STRFET ATIDRESS 43 SIREE] ANCHESS
cryshar | o 44051 e | N ]
TILE [J DELETE 5 TR [ Change (] Addition
HAME 57 KAME
STREE | ALVIHF NS 5 3SIFEFT ATORESS
oli-SEIF o o 5400y 51-e . L B
LE [] DELETE £ 1 LIE [ Change  [[] Addtion
NEME G2 han
SIREE T ATORESS £3 SIREF] ADDFE 53
CltY-ST-2F 64CIY-57 717

14. 7V do hereby certify that the informatian supplicd witn s fiing i woluntarily lurnshed and does not quaify for the exemplion slated in Section 119.07(3ikK), Fionda Statkates. | further
cerlify that the information indicated on the anooal report o supplamental annual roport is true and aceurate and that my signature shall have the same fegal effect as if made under
oath. that 1 am an officer or directar of the corporalon o the receiver or trustee enipowered 1o execule this report as required by Chagter 607, Florida Stalutes; and that my narme
appenrs in Block 12 or Block 13 changegd 11 an atlachiment with an address.

SIGNATURE: __ FRANCISCO SACCHINI D Ol _”0 a\b{fﬂ( &H? {08

ED NAME DF SIGMING DFFICER OR DIRECTOR S BT ¥

—_—

"SIGNATURE AND TYP

o . |




