FILE NOW: FIL!VIiIG FEE AFTER MAY 1ST IS $550.00 FILED
Seor e e

CORPORATION O andre B Mortham Feb 25 1998 8:00am

ANNUAL REPORT Socretary of State

g
1998 ' ,  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000053517 (7)

%. Corporation Namg

CHICHO INVESTMENTS, INC.

AAARRGIRUMNDEM AU

Principal Place of Business | ' '77Mznlmg Addross
MYSTEY OAKS LANE C/0O FRANCISCO SACCHINI
STE 602 POBA INTL. NO. 2030003 PO BOX 523312
POMPANG BEACH FL 33069 MIAMI £L 33152312 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 07/26/1993
2. F;Rilpsa% Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
] MISTY ORES  LArE . FRANCISCO SACCHINI 2-30003 650433972 WL
2l o2 Poba Internatonal, P.0.BOX 02-5255 - Certficate of Status Desirect [ Fee Fequired
City & Stale T T MIAMI, FLORIDA 33102-5255 8. Election Campaign Financing $5.00 Ma
3 N y Bo
P W B pﬂ_ﬂ_ -F_ L- Trust Fund Contribution ] Addad to Fees
Zip Couniry B. This corporation owes or has paid the current yaar Intangible
24 33%‘? ;ﬂ Uﬁh_‘__._ |29 j30] | Personal Property Tax due Jung 30. Oves [lNo
®. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SACCHINI, FRANCISCO 81} Name
602 M#STY OAKS LANE 82| Stree! Address (P.O. Box Number is Not Acceptable)
POMPAND BEACH FL 33089
B3
B4| City 88| Zip Code
FL ||

1. Fursuant 1o ihe provisions of Soctians 607 OL02 and 607, 1508, F londa Statutes, the above-namead corporation submits this statemant for the purpose of changing its registered

office or registered agent. or holh, m the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent | am familiar walh, and accept the abhgations of, Snclion 607.0505, Florida Statutes.
SIGNATURE _ . e .
Siyrature. typed o pnnted taeno oF B e el g ke e sl (NOTE Registared Agent signature requirod when reinslating) DATE
12. OFFICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILE D B T bere TATME ] O Crange  [J Additien
NAME SACCHINI, FRANCISCO 12 NAME
smeetanoress | 602 MINTY QAKS LANE 1.3 STREET ADDRESS
CITV-ST-2IP POMPANO BEACH FL 330689 14 CITY-$T-2P
TME ' -~ [ oeiest 21ILE [ TChenge [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP L 7 4CITY-51-2IP
TITLE [T oeete 3.1 THILE - TJ change ] Aodition
KAME 3.2 NAME
STAEET ADDRESS 3.3 GTREET ADDRESS
CITY-5T-21P e 34 ClIY-5T-2IP
THLE [T oteete 41 TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP o 44 CITY-5T-2P
TLE L] oecete 5.1 TMLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEEF ADDRESS
Ciry-S1- 210 o 54 CITY-ST-ZP
TNLE O perete 6.1 THLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS .3 STREFT ADDAESS
CITY-ST-2IF 54 CITY-§1-2P

14, 1 horeby certify that the information supphed with this ling does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual reperl of supplemental annoal eporl © true and accurate and that my signature shall have the same lagal affect as it made under oath; thal | am an
oHicer or direcior of the corparabon or the recoiver ogtrilere empowered 1o exccute Lhis repont as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Binck 13.f changed, or on an atlachienfa
SIGNATURE: AN O SAcerdh O\ 28 892-943501

CR2E034 (10/97)



