2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

Jan 30, 2002 8:00 am

DOCUMENT # P95000037522 Secretary of State

CHEATNE FACTORY OF SOUTH FLORIDA, INC. 01-30-2002 90121 021 ***150.00

Principal Place of Business

536 N.W. B7TH TERRACE
CORAL SPRINGS FL 33071

Malling Address

536 NW. 87TH TERRACE
CORAL SPRINGS FL 3307

S WA A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0582050 Applied For
Net Applicable
Zip ’ t Zi i iti
L : Country P Country 5. Certificate of Status Desired O 38'75 Alddmonal
Fee Required
6. Name and Address of Current Registerad Agent ¥. Name and Address of New Registerad Agent

MEDINA, NELSON

Name

i

Street Address (P.O. Box Number is Not Acceptable)

L

P

SIGNATURE

536 NW 87TH TERRACE
CORAL SPRINGS FL 33071
n l City ' FL | 2P Code
8, The above named ’71!‘ submitd thig sjat menl for the purpose of changlng its registered office or registered agent, or both, in the State cf Florida,

f—— NASINMDIN presiper ifubz.

Signaturell d 190 rarne of rsglstered agent and title it applicable (NOTE: Registerad Agent signatura raquired when reinslating) DATE
9. This corporation is aligble to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 | 10. Election Campaign Financing $5.00 May Bo
«Jax filing requirement pnd glects to do so. After May 1, 2002 Fee will be $550.00 ! Trust Fund Contribution | Added to Fees
- (Seg criteria.on bagk) 0l . Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 2] 7 Detete TILE O change [T Addition
NAME MEDINA, NELSON X NAME

STRECT ADDRESS -| 536 :N.W.. 87TH- TERRACE STREET ADDRESS

oiv-5-20" | CORAL SPRINGS FL 33071 GINV-ST-2P
N O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-§7-2IP

TITLE O Delete TITLE [Jchange [} Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP GCITY-ST-ZIP

TILE O petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-2F CITY-ST-ZP

TITLE ™ Delete TIHLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e ] Detets TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-7IP

13. I'hereby certify that the infg
indicated on this report or
of the corporation or the recgr
changed, or an an attachmg

v supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
mental replort is true pnd*sccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
4 dp to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

SIGNATURE:

Daytime Phone #

AV YOLSBIO

-, CR2E034 (9/01)



