]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B17T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

FLORIDA DEPARTMENT OF STATE S ep 2 5 1 99 7 8 : O O am

PROFIT
CORPORATION Sandra B, Porthan?
ANNUAL REPORT Scretary af Stato Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000037911(1)

. Corporation Name

CHILE HOME IMPROVEMENT, INC.

Prncipal Flace of Busness Mailing Addrese ”II“II‘ "' llm mu "m"m"mlllll mn l"“m" “II' "l“"(

10020 SW 12TH 8T 10020 SW 12TH ST
MIAMI FL 33174 MIAMI FL 33174
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
S . F%S{J 112&95 07/16/1996
. Princlpal Place of Business 2a. Mailing Addross 4, | Number Applied For
21 e _APPLIED FOR 65-05¢ 572 7 [not Appiizabie
Sufte, Apt. ¥, etc. Suiile, Apt. #, elc. - . $8.75 awdtional
2—21 ) po 6. Certificate of Stalus Desired d Feo Requlred
Cily & State 6. Elsstion Campaign Financing $5.00 may Be
28 Trust Fund Contribution ] Addad 1o Fees.
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
24 25 ;;] -36] Personal Proporty Tax due June 30, [ ves [ No
. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
MEZA, JAME $ 81} Name
10020 SW 12TH ST B2| Steol Address (P.O. Box Number Is Nol Acceplable)
MIAMI FL 33174 I
B3
85| Zip Code

84| City FL

11, Pursuant lm proJisions of So
office or ragistereg/ agenl, or both)
agent. | am familiyr with, anggcoe

SIGNATURE

,“\
[ans 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing His registered
{ the Slale of Forida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registsrad

ations of, Section 607.0505, Flarida §
Lprme fMezd ¢g[a@ﬁ97ﬁ_

. er:jilillcvrliéfs;rrlné:;’t;eii T (Iﬁ][ : Registored Aged signature r;a:irad whaon reinslating) DATE

tute, typod o n*mlod mmo ol Togisioue

12, ERFAMD DIRECTORS '::‘ [13._ N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
me ¥ | DPST ) DELETE 11T [ Tl Thange 1J Addiian
NAME MEZA, JAIME § 1.2 NAME

sweeranoress | 10020 SW 12TH ST 1.3 STREET ADDRESS

oY= §1- 7P MIAMI FL 33174 140ITY-§T- 2P

e '] [T pewett 2ATALE [dcharge ] Addition
HAME MEZA, JAIME A 27 NAME )

sreeavoress | 10020 SW 12TH ST 23 STREET ADDRESS

CiTY-57-2p MIAMI FL 33174 £ AUV -51- 2P

TLE [T DECETE 81 TILE L Change  [J addition
NAME 3.7 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CiTY-ST-2P 34.CI0Y-ST-2IP

TE ] DetETE 41 TME Cichange T Acdition
NAME 4.2 NAME

STREEY ADDAESS 4 3STREET ADDRESS

CITY-ST- 2P 44 CITY-57-21P

TMLE IMIEETET 51 WILE [ change T addition
NAME 52 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

GIy-57-21P 5.4 CITY-S1-2IP

TITLE ~ [J breete 61 TITLE OO change L] Addition
NAME . 62 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-S1-2F ' 8.4 CIFY-§T-21P

14. | do hereby corlify that the infarmation supplicd Wih this Tling doos not quality far the exemption staled in Section 119.07(3)(), Forida Stalutes. | further certify 1hat the

aynual repaort or supglermental annual roport is true and accurate and that my signature shall have the same 'egal effact as if made under gath; that
¢ of iht: cdrporation pr thgjeglplr or frusiee emp%vgered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
3 Wwith an addross.

e I Y T At ﬂ?ﬂ?d ﬂbﬂ/ﬁ? fanclecr-CCn 7

infermation indicated on
| am en officer ar dire
appears in Block 12 onBloc

F. YT .2 P L . JET T .0

CR2E034 (4/97)



