2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000066966 Mar 21, 2000 8:00 am

CHESTER INVESTMENTS, INC. Secretary of State

03-21-2000 90050 036 ***150.00

Principal Place of Business Mailing Address
9900 Nw 25 STREET 9900 NW 25 STREET
MIAMI FL 33172-2224 MIAM! FL 33316-5525
Us us

Pk w-rravry ol
%Suite. Ap(; #, 8tc. ’éﬂ M/&@ Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

35 avperoils F2 | Pl Tacporgile, L | osoms e
C

Zo L Counlry Zip % N - $8.75 Additional- _ .|
géa /é yge w/ 2 ﬂ_ . 5. Cenificate of Status Desired (] Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARINE CARGO MANAGEMENT .
—9500-MW-E57H-STREEF—— TR —, Voo 2=
—~MAMH3347R-2804———

ORT_Lueke odés - /. ‘
City FL JZ—% %)df :.

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida

CR2EQ34 (9/99)

SIGMNATURE
Signaturs, typad or printad nama ol registered agent and ltle if applicable. {NOTE: Registared Agent signatura reguired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0O Add'ed o F?és e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Gelete TTLE [J Change [ Addition
NAME CHESTER, JEREMY NAME
STREET ADDRESS |~S966-NW-25-STREET— sme sovress (7057 SE 3514 57,' -Lo By /m
orv-sTIP TMAMEFE 331722004 orvsior  (KART LALDERDALE, FL BB/ 555
e [ 1 Delete TLE i O change [ Addition
HAME CHESTER, BRITT K NANE M
STREET ADDRFSS |<G000-NW-25-STHHEET— STREET ADDRESS |25/ %557‘4 W - A 7 box /
av-s1-2¢ - o |EpRr LALDERDR/p, 12 333/6THRS
TITLE N ] Dalete TILE 4 (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O palete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP Gy -ST-ZIP
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 effect as if made under oath: that | am an officer or director
of the corporation or the recelver or Irustee empewered 10 execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 1% or Biock 12 if
changed, or on an attachmeny with an address, with all other like empowered.

g 85 P Meeres 31100 969-3%-000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATUR




