Jl

2000 UNIFORM B

USINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000037911
CHILE HOME IMPROVEMENT, INC.

Principal Place of Busingss

Lot0non . QW 2TH: SToeme mem— e, ==

MIAMI FL 33174

Mailing Address

- ~10020 $W-12TH S T== s 5
MIAMI FL 33174.2810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90022 046 ***150.00

C001710%5

R T

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FE! Number Applied For
: 650585727 i
Z i .

= ® Country ap Country 5. Certificate of Status Desired O $8.75 ﬁ_.dditmnal
- Fee Reguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
4 ~
¥ MEZA' JAIME S Street Address (P.C. Box Number is Not Acceptable)

16020 SW 12TH ST )

MIAMI FL 33174

City FL Zip Code

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, typed or printed nama of registered agent and Wtle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

$5.00 May Be
Added to Fees

——

| 8. _This corporation is eligible-to.satish-its-intangible.— = FILENOWHEREERG-§158:00—===< ST e = -
Tax filing requiremenrt and elects 1o do 30. After MAY 1, 2000 Fee wilt be $550.00 0. E,ig:i:: r%agﬂ O:siir?;u“::ncmg
{See criteria on back) O Make Check Payable to Department of State )

S M

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete L ClChange T
NAME MEZA, JAIME S NAME
STREETADDRESS | 10020 SW 12TH ST STREET AGDRESS
CITY-ST-2IP MlAM] FL 33174 CiTY-81-219
TITLE Bv O Datate TITLE [JChange [ -
NAME MEZA, JAIME A NAME
STREET ADDRESS | 10020 SW 12TH ST STREET ADDRESS
CITY-S1-2IP MiAMi FL 33174 CITY-8T-2IP
TITLE [_] Delate TILE [ Change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [ Change  [] Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE O Change [ Additior
HAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . _RomsTze | - e
TTE T O tetete e [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 70 GITY-ST-2P

13. | hereby certify that the information supplied with thisiag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or sup| Enjal report is true and 3ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgrer or tfisteq empowered tg Axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attach adcress, with all 7 e powered,

L[} R g . -
SIGNATURE: Rzl Bof -552-§FO
Daytime Phona #

ﬁnwwm ICER OR DIRECTOR

-

/- 3/~ 2000,

Date




