2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CASA CHAQ, CORP.

DOCUMENT # PQ6000021186

Principal Place of Business

1280 SW 15T #6
MIAMI FL 33135
Us

Mailing Address

1214 SW 2 ST.
MIAM) FL 33135-2404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90199 010 ***150.00

- -y

[y

DO NOT WRITE IN THIS SPACE

I O

CHAO, ANDRES
1280 SW 1ST STREET STE 6
MIAMI FL 33135 ~

Clty & State City & State 4, FEI Number Applied For
- - 65'%44693 -7 - Not Applicablé
Zi Countr Zi Count iti
s Y P Ly 5. Ceriificate of Status Desreg.~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed name of registered agent and ttla if applicable.

{NOTE Registered Agent signature raquired when seinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing

$5.00 May Be

Trust Eund Contribution

Added to Fees

13. | hereby certify that the informati
indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachment

filing d

(‘_.‘

i apd ac

jke empowered.

[

ale and that my signature shali have the same legal e

not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Slp 1 s

PED OR PRINTED NAME

SIGNATURE: __-

F SIGNING OFFICER OR DIRECTOR

4{/13/9000

Daytime Phone #

1

(S6e critefia on back) TUTTT O RMEKE ChetK Payable t6' DEpartment of State = |

11. OFFICERS AND DIRECTORS :l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N

e PD O Delete TILE O change [ Adaition |

HAME CHAQ, ANDRES NANE o

STREET ADDRESS | 1280 SW 18T #6 STREET ADDRESS §

CITY-S7-2IP MIAMI FL 33136 CITY-8T-2IP ﬁ

TILE ov [ pelete TITLE [l Change [ Acdition | O

NAME CHAO, ELISA NAME

STREET ADDRESS | 1280 SW 1 STREET #6 STREET ADDRESS

omv-st-20 | MIAMI FL 33135 CITY-§T-21P

TIME Y : 1 Delete TITLE [J Change  [_] Addition

NaMe NAME

STREET ADURESS STREET ADDRESS

GITY-5T-2P CITY-$1-2IP

TITE [ Delete TALE O cChange [ Addition
_NAME, o NAME

STREET ADDRESS STREET ADDRESS T O o s T e -

CITY-ST-2IP CITY-§T-21P

TITLE O cetete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ petete TITLE [ Changs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP n CITY-S1-2IP



