—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000013274

1. Entity Name

CHABEL! ENTERPRISES, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90453 014 ***150.00

Mailing Address
25-SE2AvE-
SUITE 228
MIAMI FL 33131

Principal Place of Business

TESETAVE
SUITE-220~
MIAMI FL 33131

MDA

3. Mailing Address
150 SE ZND AVENUE

2. Principal Place of Business

150 SE 2ND AVENUE

Suite, Apt. #, etc.
SULTE #1200

Suite, Apt. #, elc.
SUITE #1200

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE! Number Appilied For
| JTAMI, FL MIAMI, FL 650468799 Nol Appicabls | __
- <dp ™ T Country - e Country 5. Cerlificate of Status Desired d $3'75 Additional
33131 Us 33131 Us Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORTS ROSEN
ROSEN, BORIS Suest Address (P.O. Box Number is Net Accepiabie)
BSE2AVE
SUITE 22T ’ 150 SE 2ND AVENUE, SUITE #1200
MIAM! FL 33131 Clty . FL Zip Code
\ - MIAMT 33131
8. The abave named entity submits this syfderment for the purgghe g changing its registered office or registered agent, or both, in the #ate of Flgrida.
/ol
SIGNATURE
’ Signature, typed or printed nametof registered agent ano tite it applicable. {NDTE: Ragistered Agant signature raquired when reinstating) DATE
= -
3, I_hlsfﬁprporathn‘qs ehtgltﬂg tcL\ SatISfy(IjtS Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
axfiing r_equwemen and elecis to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, S EDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O pelete TITLE Change [} Addition §
NAME IGLESIAS, ISABEL RAME ISABEL IGLESIAS £
sraeer aooress | 25°3E sweerooeess | 150 SE 2ND AVENUE, SUITE #1200 %
ov-sr-ze | MIAMI FL 33131 CITY-ST-21P MIAML. FL 33131 8
TITLE [ Delete TITLE . ) change [ Addition | O
NAME NAME
STAFET ADDRESS STREET ADDRESS
|- CJTY-ST-AP— o | et ez = e m e R T TR T _:C,ITY:STTZIP;:-. S s = - - ——— oz~ = - =
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE O] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CiTY-ST-ZP
TILE " [ Delete TITLE [ Change T Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

not qualify for the exernption Statéd i

43. | hereby certify that the information supplied with this flling does state
te and that my signature shall have

indicated on this report or supplemental report is true and accura
of the carporation or the receiver or trusieg empowere
changed, or on an attachrnent with,an address, with all other like empowered.

SIGNATURE:

NSEST OISR L e
" :xJ\‘%'.i\ - 2 !ii“} -k

d to execute this report as required&by C;apter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

n Saction 119.07(3)(7), Florida Statutes. | further

the same legal effect as if made under oath; that

artify that the infarmation
| am an officer or director

- 15 - 20020

IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Apn]




