FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT DF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO5000078464 (1)
CHUMI DEVELOPMENT CORPORATION, INC.

Principal Place of Business

Mailing Addrass

A RN

2626 NW. 2ND AVENUE 2626 N.W. 2hD AVENUE
MIAMI FL 33127 MIAMI FL 33127
3. Date Incorporated or Qualified 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied Fdr

21 26] Not Applicable

Suite, Apt. #, etc. Suite, Apt, #, elc, 5. Corlificale of Status Desired [V' $8.75 Additional
5‘ m Fee Required

City & Sate Gity & State 6. Election Campaign Financing $5.00 may Bo
E‘ El Trust Fund Contribution (W Added to Fees
| Zip Country p Country 8. This corporation has liability for intangible tax under 5 199.032,
m E‘ 1’;] ?ﬂ Fiorida Statutes O ves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

KEYS, CAROL F

12700 BISCAYNE BLVD.
SUITE 203

NORTH FL 33181

81! Name

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

83

84| City

Zip Code

FL Iasl

familiar with, and accept the onligations of, Section 607.0605,
SIGNATURE

lcrida Statutes

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submiits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of direclors. | hareby accept the appointment as registered agent. | am

Slyiura, typad o prirtsd name o regislered agent and (tle 1 BpHICa e INGTE Ragatenad Agant Sgralirs redured when s alng OaTE
12, QFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE D ] DELETE 11TTLE [T Change ] Addilion
NeME SAWICKI, ALEJANDRO D 1.2 NAME
SIREET ADDRESS 2271 NE. 20187 ST. 1.3 STREET AIDRESS
CHTY- ST-2IP NORTH MIAMI BEACH FL 23180 14 QiTy-5T-7P
TE D ] DELETE 2.1TILE [J Change [ Addition
MAME MITRANI, ELIAS 22 NAME
STRETT ADDRESS 2626 N.W. 2ND AVE. 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33127 24 DITY-ST-2P
TITLE ] DELETE 3 1TIILE [] Change [ Addition
NAMF 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-21F 340TY-51-2P
TITLE [} DELETE 4.1 TILE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51-21P 440I1Y-51- 2P
TLE [ DELETE 5. 1TIILE [ Change [ Acdition
NAME 52 HAME
STREFT ADORESS 59 STAEET ADDRESS
CiTY-§1-2IP 54 CATY-ST-7IP
THLE [ DELETE § 1TIILE [ Change  [J Acdition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P §ATAIY-S1-7P

certify that the information ingicaled on thi
oath; that | am an officer or divector of {
appears in Block 12 or Block 13 if chagfy

SIGNATURE: _

14. | do hereby certify that the information supphed wﬂh this filing is voluntarily furmshed and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
nnual report or supplemental annual report Is true and accurate and that my signature shal have the same legal effect as if made under
orporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
, or on an attachgpent with an address.

SAVLL KL DpalE

D TYPED OR PRINTED NAME E SIGNING OFFICER OR DIRECTOR

/ /96 3058873203

CR2E034 (12/95)




