2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . Feb 23, 2000 8:00 am
CHAVEZ BROTHERS. INC. Secretary of State
02-23-2000 90019 015 ***150.00
Principal Place of Business Mailing Address
2420 S WOODLAND BLVD 2420 S. WOODLAND BLVD.
DELAND FL 32720 - DELAND FL 32720-8636
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-3288137 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Reglistered Agent . R . _7.. Name and Address of New Registered Agent
Mame
CHAVEZ: SIMON Street Address {P.O. Box Number is Not Acceptable)
2420 SOUTH WQODLAND BLVD.
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signa‘tura_ wypad o printed nams of registered agent a::nd title if appli_cabf& L {NOTE. Ragisterag Agent 'sigrlalurs required when reinstating) DATE
9, This corporation is efigible to satisty its Intangible _ FILE NOW!!! FEE I5 $150.00 10. Election Campaign Financi
Tax filing requirement and e'ects te do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjsi IFundaCc?nTr?bnuulc?: rene [ f%gﬂqohgzﬁf y
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TME []change  [] Addition
NAME CHAVEZ, SIMON NAME
STREET ADDRESS | 5806 SANDSHELL DR.#20104 STREET ADDRESS
CITY-ST-2IP FORT WORTH TX 32724 CITY-ST-2IP
TMLE v O pelete TITLE [ Change [ Addition
NAKE CHAVEZ, TOMAS NAME
STREET ADDRESS | 5800 SANDSHELL DR. #20104 STREET ADDRESS
OTy-ST-2F § FORT WORTH TX 73137 CITY-§T-2IP
TLE I [ Detete TTUE - - [CJchange  [] Addition
NANE CHAVEZ, DISIFREDO NAME
STREET ADDRESS | 1127 3RD AVE STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-2IP
TITLE T ] Detete TITLE 1 Change [ Addition
NAME CHAVEZ, ANTONIO NAME
STREET ADDRESS | 1043 E. RICH AVE STREET ADDRESS
CITY-ST-ZIP DELAND FL 32424 CITY-ST-2IP
TIMLE T DAt TITLE [J Change [ Addition
NAME CHAVEZ, ANTONIO NAME
 sTReeT ApoRess | 1043 E. RICH AVE STREET ADDRESS
, CITY-8T-ZPP DELAND FL 32724 CITY-ST-2IP
D e [ Detete me [ Change [ Addition
| NAME NAME
STREET ADORESS STREET ADDRESS
| CITY-S1-2IP CITY-ST-2IP
li 13. 1 hereby certify that the information supplied with 1his filing does not qualify 16r ne -égemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
I indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
i of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gfher like em ed.
h, d ttach t with dd th all lik 7 d 70 y
A Lizsn AV bowio OEL 2.4-0° /
SIGNATURE: l’l/k*’ G oip C ZM-09 ‘g22-4%7
TYPED OR PRINTED’NAME OF 5|Wczn OR DIRECTCR" 7 ” Date Daylime Phona #

CR2E034 {5/99)



