FILE NOW: FILING FEE

PROFIT

CORPORATION

ANNUAL REPORT
1998

b . ‘1?‘

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000063717 (9)

CHACHI'S PLACE, INC.

Principal Place of Business

1000 PONCE DE LEON BLVD.
SUITE 334
CORAL GABLES FL 33134

Mailing Address

1000 PONCE DE LEON BLVD.

SUITE 334
CORAL GABLES FL 33134

FILED
May 19 1998 8:00am
Secretary of State

0 O O

DO NOT WRITE IN THIS SPACE

RANGEL, ERIC
1000 PONCE DE LEON BLVD.

. SUITE 334

CORAL GABLES FL 33134

3. Date Incorporated or Qualified
2. Principal Place of Business - | 2a. Mailing Address 4. FEINumber Appliad For
21 - 65-0724506 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc.
F — 6. Certilicate of Status Desired ﬁ_ $8.75 Addtional
22 ) ‘ 271 Fee Required
City & State | Ciy 8 State 6. Elaction Campaign Financing $5.00 May Be
23 o _ 23] Trust Fund Contribution Addad to Fees
Zip Country 2ip Counlry 8. This corporation owas or has paid the current year Infangible
;l EI o ;a EI Parsonal Property Tax due June 30. [dves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

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

83

84| City

Zip Code

FL [®

$1. Pursuant to the provisions of Sections 607 (502 and 6071508, Fiorida Statutes, the above-named corporalion submits this stalerment for the purpose of changing its registerad

offica or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. t hereby accept the appeiniment as registered
agent. L am familiar with, and accept the abligations of Section 607.0505, Flatida Stalutes.

SIGNATURE __ e . . e e+ e m

Signature typed ar prclien name of fegrterud gy é.i.Fl‘CA“lw_lvl‘—lf E,Elu:ﬂf {NOTE - Rogistered Agent signature roguired when reinsfaling) DATE R‘
12, OFPICF RS AN[{D!H}V CIGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
THLE P [T oiLETE 13 1L (T Change [ Agdtion |
HAME RANGEL, ERIC 12 NaME §
swreeTaporess | 1000 PONCE DE LEON BLVD. #334 1.3 STREET ADDRESS a .
GITY-ST-2¢ CORAL GABLES FL 1 DITY-5T-2IF &
TME $ I necETE 21TLE T change T Addition |©
NAME TABARES, TERESITA 22 NAME
seerapohess | 1000 PONCE DE LEON BLVD. #334 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL. 2 401y-51-2IP
TILE [ oecete A1TITLE TJchange L] Addilion
NAME 3.2 NAMF
STREET ADDRESS 3.3 STREET ADDAESS
CiTY -5T-2IP e 34, CITY-ST-7iP
TITLE ) oeLEre 41 TILE “[JChange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4 3 STHEET ADDRFSS
CITY-ST-21P o 44TITY-S1-2P
TITLE [T petere 51 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 81REET ADDRESS
CITY-ST-2¢F 54 CITY-51-2IP
TALE B T vELETE B4 TTLE Octange L] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP BACITY-S1-2iP

officer or director ol the corporation or
Block 12 or Biock 13 if changgd,

S

o7

trustee cmpowared t

v an address.

0 Oxe

%),

14, | hereby cerlify that the information suppslied with this filing toes nat qualily for the exemplion staled i Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatod on thls annual reporl or supplemonlal annual reporl is lrue and accurate and thal
L recaver

y signature shall have the same legal effect as if made under oath; that I am an
‘part as required by Chapter 607, Flonga Statutes; and that my name appears in

/)/ //ﬂ /llc A/nf

2 S At o,



