2003 FOR |

FIT CORPORATION

UNIFORM B —
g o - £ SR
DOCUMENT #  P93000083334 ™
1. Entity Name I v — 2 .G
CHEWY & CO. #ll, INC. GINOV -7 Pt 1550
-RY DF STATE
Principal Place of Business Malling Address SSEE HORIDA
548 4187 STREET 548 41ST STREET
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
S S R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. = CHAN (j
e e b
City & State City & State AT we o=t - |
GW55372 Not Applicable
Zip-\ C?uniry . Zp . Country ) 5. Certificate of Status Cesired D $8‘75 Additional

~  Fee Required -

.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B_E,HAB. SALVADOR -
3575 N.E. 207TH STREEY
SUITE BS

AVENTURA FL 33180

Name

== Bireot-Addreas (P.O-Box-Number-is Nol-Acceptable)~

City

Zip Code

FL

8. The ahove named entity submi
the cbligations of registered

/

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

NSIGNATURE-

Signature, typ#d or frinted name of registerad agent and title If applicable.

{NOTE: Registared Agent signature required when rainstating) DATE

FILE NOWA{l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution. ]

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST OJ Delete TIILE . —_ Change [ Addition
NAE BEHAR, SALVADOR NAME m,%'gj«f%g'ﬁ:i%? Sn ,}4.-,?. c
sTReeT anoness | 3578 NLE. 207TH STREET, SUITE B8 STREET ADDRESS - CRITTRILL i #4550, 00
orv-st-zp [ AVENTURA FL 33180 CITY-ST-2IP
TLE [ pelete TNLE [ Change [ Addition
NAME NAME T T T o ST T
r] IJ L_I ,;__"’ .3' P -’; [Pl Y 4
STREET ADDRESS STREET ADDRESS A TAE—~TIE-"003 200,00
oTv-sT.zp s 1107/ 3-~01003--003 RUNNE
TTLE T : T Delete TLE - ClCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — ; N CITY-§T-2IP _ . .
TILE (] Delets TITLE {1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TITLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITV-5T-21p CITY-ST- 2P
TmE 0 Delete AL O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-21P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

all oth

i$ true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
ike egpowered.

snsm‘runs@ﬁwpsn Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/%/03  Bar573-2L f 1
o

Dats Daytime Fhone #

!

165400

A

CR2E034 {4/03)



