FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

" eos oo oS Secretary of State

DOCUMENT # P94000047076 (2)

1. poration Name

CHAVONNE INTERNATIONAL CORP.

1000 AT

Principal Place of Business Mailing Address
~B39% NW T4TH AVE ~B36-NW T4TH AVE
MEDLEY FL 33168 MEDLEY FL 33166
Us us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/20/1994

2. Principal Place of Businass 4. FE| Number Applied For

z] 140 N.\W. 7“}#‘1 AVQ- 3361. kgi\nxge;i! ATV “}At 'lrl\ M 650507386 Not Applicable

lia WApl. ¥, slc. @ Apt. #, atc. $8.75 additionat

E]_ -j 1 lD 5. Cortificate of Status Dasired d Fee Required
City & Stal City & Stat 8. Election Campaign Financing $5.00 ma
.| : . y Be
’EI \ﬁﬁ LN F\D\‘ \.(9 Q. ;é] ﬁ {A\ ‘/‘A— F t Trust Fund Contribution O Added to Fees
Zip v Country Zp - Count 8. This corporation owes or has pald the current year Intangible
;—4] 2)3\ b (o [25) U ScA E K117 [30] dsS-A. Personal Propertly Tax due June 30. [ ]Yes [ HNo
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Reglistered Agont
RUIZ, JuLio C 81| Name
8174 N.W. 183 LANE B2 Street Address (P.O. Box Number is Not Acceplabls)
MIAMI FL 33015
-]
84| City FL Fs Zip Code

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent, 1 sm familiar with. and eccept tho otiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE A
Signature, typed o printed nema of ragrsiared agont and tHe it applicable {NOTE Registersd Agam signature requirad whan reinstaling} DATE

2. OFFIGERS AN DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e 3 [T oeLere TATIRE [T Change ] Addition
NAME RUIZ, MARISOL 12 NAME
staeevaponess | 6174 N.W. 183 LANE 1.3 STREET ADDRESS
CITY- 51- 2 MIAMI FL . 14 CITY-5T-2P
NLE Vv WELETE 2 TTLE [ Change [ Addition
HAME RUIZ, JULIO 2.2 WAME

N sweeraooress | 6174 NW. 183 LANE 2.3 STREET ADDRESS

- CITY-51-21 MIAMI FL 33015 2 4CIY-5T-2P

: TITLE [F pELETE A1 TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29 34.CITY-§T-2P
™LE [ oecete 41 TILE Cdchange L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-§1- 7P
TME T peLere 51TME [ Change [T Addition
NAME 52 NAME

+ | STREET ADDRESS 53 STREET ADDRESS
: CITY- 5Y- 1P 54 CITY-57-2IP

TMLE J oeLere 61 TALE i 1 change [T Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 GITY-5T-2IP

4. 1 hereby cerlify that the information supplied with 1his filing doos not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suplemental annual teport is frue and accurate and that my signaturg shall have the same legal effact as if made under cath; that | am an
officer or director ol the corporalion or the recejyer or irustee empowered o exacute this repotl as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 it changecs. of o an atlgfiimel an address.

SIGNATURE: M GuwX Kie ' \L(lﬂ_‘i“dfbas')ﬁs'é:i‘ro




