FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commonT FLORDA CEPAINENT OF STAT May 11 1998 8:00am
| MMees " G Secretary of State

DOCUMENT # P§60006i 5758 (1)

1. Corporalion Name

i
: CHIPAWAY SOLUTIONS INC.
1 Principal Place of Businoss o Mailing Address
£ | 9720 COLLNS AVE, P 3720 GOLLINS AVE, PHS
¢ MIAMI BEACH FL 32140 MM BEACH FL 33140
i DO NOT WRITE IN THIS SPACE
] 3. Date Ingorporated or Qualified
S 02/19/1996
H 2. Principal Place of Business [_ga. Mailing Adtress 4. FEl Number Appilied For
2 o _ 26]_ ] 65-0640024 Not Applicabla
t Sulte, ApL. #, 8lc Suite, Apt. #, etc. ’
H P —= - P 6. Cartificate of Status Desirad D $8'75 Addillonal
; 22 L 27] Fee Required
i City 8 Stale | Cuy 8 Sate 6. Election Campaign Financing $5.00 May Bs
¥ |2a] 28] Trust Fund Contribulion O Added to Fess
b Zip Caunlry A Country 8. This corporation awes or has paid the current year Intangible
24 |25 o LQJ . 30 Personal Propoerty Tax due June 30.  [Jves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agont
STRINGER-LESTER, DELLA 81} Namo
3720 COLLINS AVE, PH6 82] Steel Address (P.O. Box Number is Not Acceplabie)

MIAMI BEACH FL 33140

83

o 84| City FL 85
- 1. Pursuan! to the provisions o Gections 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits This stalement for the purpose of changing its registered

office or reglstered agont, or both, in the State of florida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the ehhganons of, Section 607.0505, Tlorida Statutes.

SIGNATURE

Zip Code

CR2EGC34 (10/97)

1 sxg-mm'(?','i}}{.(ﬁ'(fr'?.}fﬂl&:ﬁ;}r}ﬁ. of tgietied agonland |{-;.(i?_;f.;,m'.t;pf" {MOTE HAegislered Agent signature reguired when reinstating) DATE

P " OITICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE prs " peLene W L O change 1 Addition
NAME BTRINGER-LESTER, DELLA 12 NAME
stager aporess | 8720 COLLINS AVE, PHB 13 STAEET ADDRESS
CiIY- 5128 MIAMI BEACH FL 33140 14CITY-ST- 2P
TITLE [T oEeEte 2ATITLE [Tchange LT Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS
CITY-§T- 21 o 2 4CT¥-§T-2IP
TTeE ] DELETE 31TMLE [JChange  J Asaition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
LITy-81-21P L 34.CITY-81-2IP
TLE T DkcETE 41 TITLE [ change  T_T Addition
NAME 4.2 NaME
STREEY ADDRESS 43 SRECT ADDRESS
CiTY-ST- 2P _ 44CITY-5T-2P
TITE T DELETE 51T0LE [J Change ] Addftion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy- §1-20P . B4 CITY-ST- 7P
TICE 1] DELETE 6ATITE LJ Change L] Aadition
NAME 5.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CTy-51-210 j 6ACIY-5T-21P

14, | hereby cartify that the information supiphed wilh this filing doos not quality far the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repnor or supplemoental annual report is frue and accurate and that my signalure shall have the same loga! effect as if made under oath; that | am an
officer or director ol tho corpgpsalion or e receivor or lrustoe empowered to execule This report as required by Chapter 807, Florida Stalutes: and thal my name appears in
Block 12 or Block 13if chy %1 on an allachment with an address.

SIGNATURE: St L= Dl Drrrtnrtoghor 9laxladt sffl;ma




