e EEEER |

FILED

5 <
2002 UNIFORM BUSINESS REPORT (UBR) . ¢
May 05, 2002 8:00 am
1. Entity Name Secreta 3 %150 00 2
CHAIRS INTERNATIONAL CORP., 05-05-2002 90310 005 ***150.
Principal Place of Business Mailing Address
1722 W 32ND PL 1722 W 32ND PL 3 5 8 6 9 7
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0559057 Not Applicable
i 1 i t iti
ap Courtry Zp Country 5. Cerliicate of Status Desied ~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agont | =t = - .- -- 7. Name and Address of New Registered Agent. =|==
h ) Name
A&P REGISTERED AGENT INC. Street Address (P.0. Box Number Is Not Acceptable)
2450 SW 137 AVE, SUITE 226
2450 S.W. 137TH AVE., SUITE 229
MIAMI FL 33175 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nama of registered agent and titie if applicabs. (NOTE: Registered Agent signalure required when reinstating) DATE
. v . YR . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Firancing~ ~ =~ $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triist Fund Contribution Added 10 Fees
- (Seecriteria on back) o O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delate TITLE {J change ] Addition 5
NAME CHIAVAROLI, VICENZO NAME e
STREET ADDRESS 2450 S.W. 137TH AVE., SUITE 229 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33175 CITY-ST-Z8P o
T D O Delete TME Clchange [ Aduition | &5
NAME MELE, FRANCO RAFAEL NAME
STREET ADDRESS 2450 Sw 137"‘” AVE' SUITE 229 STREET ADDRESS
CITY-ST-2P | MIAM) FL 33175 CITY-§T-2P
JTTLE D e - Uloeete_ . Nome__ e e e[ )-Change_ ] Addition |
1 = — = T iSO R TS b = == D =T
NAME ARAGUREN, MADAY PERALTA NAME
STREET ADDFESS | 2450 $.W. 137TH AVE., SUITE 229 STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-S7-2IP
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP .
TIMLE [ pelete TITLE {] Change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tF
TITLE T pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-ZIP CITY-ST-2IP
13. | heraby certify that the information supplied with thig il g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is trfie anjd acgur] jthat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empoweredfto exéey! eport as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment witp-ar-as i k[ e cbowered. 3 DS‘
& sz P rime :
SIGNATURE: S ; g RED H ((’? [D'Z__ a7y BLOL
SIGNATURE AND TYFED OR PRINY “Dats T4 Daytime Phons #




