2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007683

1. Enmy Namd

CHISLIS TRADING, INC.

Principal Place of Business Mailing Address

1 2 577 1Te8W 23
HIALEA 3010 HIALE 33010
us us

| 2 Prcodl Pl p ISLIS TRADING INC.

Sute Aot 7 2031 N.W. 22nd COURT

FILED g
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90322 020 ***150.00

T

ARG

DO NOT WRITE IN THIS SPACE

MIAMI FL.. 33142
Ciy & Sate  305.633-2040 y 4. FEINumber  pE_648345 :p:)ll;ed I":mb\
ot Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired [ gs-aeg?q Iﬁ:iéitjtional

6. Name and Address of Current Registered Agent

1]

7. Name and Address of New Registered Agent

Name™

FEBRO M Guillen

q \( C{ %NI\)S )’L VﬁNIﬂ l\_ve_Slreet Address (P.O. Box Number is Not Acceptable)

H o9

Miam! Beach
. FL 3339

City

FL Zip Cede

8. The above n&fMed entity sub;

SIGNATURE

statement jdt the p) anging its regigtered office or registered agent, or both, in the State of Florida.
2. 2200/

Signature, ty:’ed or printed namaBi registerad agent yd m\e,apphcable

(NOTE: Regisiered Agent signature required when reinstating) DATE

8. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do 50

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firrancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINLE D O Delete TILE CiChange [ Addltion | &
NAME GUILLEN, PEDRO M NAME =
STREET ADDRESS | 949 PENNSYLVANIA AVE., APT.#209 STREET ACDRESS 3
CITY-$T-7P MIAMI BEACH FL 32130 CITY-5T-2IP b
THLE [ petete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
—TTEE = { e - =) Detete - ———B--TiMLE o i~ e ] Change— (1] Additionf._ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Celete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST- 7P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is trug
of the corporation or the r

ith all oé:z ]ﬁ?—d—,

SIGNATURE:

13. | hereby cenlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that ! am an cfficer or director
fed (gxecute this report as required by Chapter 607, Florida Statutes; and that my nams# appears in Block 11 or Block 12 if

Q-7 ~xo/

SIGNATURE AND TYPED OR PRINTEr NAM1 OF SIGNING OFFICEH CR DIRECTOR

Date Daytime Phone #




