-2001 UNIFORM BUSINESS

REPORT (UBR)

M70646

FILED

DOCUMENT # P95000006063 Feb 13,2001 8:00 am
1'GEKI1'h:r:dh:1nCe)FITA-CHANIN ONSTRUCTION, INC ol Secreta ) of State
s
C UCTION, ’ 02-13-2001 90063 008 ***150.00
Principal Place of Business Mailing Address
1860 WEST AVE 1660 WEST AVE
SUTE 201 SUITE 201
MIAMI BEAGCH FL 33133 MIAMI BEAGH FL 33139 9 1 9 g 9 3
Suite, Apt, #, elc. Suite, Apt. #, alc, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65_0549295 Applied For
Not Applicable
Zp Country Zip Country o . $8.75 Additional
8. Certificate of Stalus Des_ued | Fee Required -
- 6. Name and Address of Current Registered Agent 77 7. Name and Address of New Reglstered Agent :
Name
%gmgr:’vglﬁéos Street Address (P.O, Box Number is Not Acceplable)
SUITE 201 -
MIAM! BEACH FL. 33139 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and fitle it applicable (MNOTE: Registerad Agant signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elacts to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 Delete TLE [ Change [ Addition g
NAME GATTAMORTA, CARLOS NAE 2
STREET ADDRESS | 1860 WEST AVE #210 STREET ADDRESS 3
CITy-ST-2ip MIAMI BEACH FL 33139 CITy-ST-2P a
TITLE SD [ Gelete me [Jchange ] Addition g
NAME CHANIN, CUFFORD NAME

STREET ADORESS | 1860 WEST AVE #201 STREET ADDRESS

CITY-ST-2Ip MIAMI BEACH FL 33140 Iy -S1-2IP

e’ O Deleta TILE T [ Change ] Addition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TLE 3 telete TITLE [T Change [ Addition

NAME NAME . ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 1P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

MLE {1 Detete TNLE [ change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2iP

13. | hereby certify that the information supplied
indicated on this report or supplemental reph
of the corporation or the receive ;

this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

\frue and accurate and that my signature shal! have the same legal eHiect as if made under oath; that | am an officer or director
dwered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other likg empowered.

CGZG'I 0% C;__f@n or \[&

© @

s * il
IGNATURE AND TYPER Oft PRIMYED MAME OF SIGNING OFFICER OR DIRECTOR

Date Diaytime Phone #




