2001 UNIFORM BUSINESS REPORT (UBR) FILED

il -
DOCUMENT # P96000028946 Apr 25, 2001 8:00 am
I+ Pty Name ecretary of State
CHANT! INTERNATIONAL TRA CORPORATION
DING 04-25-2001 90016 034 ***158.75
Principal Place of Busingss Mailing Address
T BISCAYNE BLWD D Gl NALHT 0 BlSCAYNE B 36GOACHT Cloh
SUITE i (‘ Qﬂ # 5
MIAMI FL 3 AU o MEAM & sl SE. # ol
Us Avenlp XU puenTUEA TL TR
ReU0 YacwT s pp| samesE
Suite, Apt. #, etc. ) Suite, Apt. # efc. DO NOT WRITE IN THES SPACE
7. K|
ity & State City & State 4, FEI Number Applied For
JVENIT\'){)A Fef ' 650675298 Not Applicable
3%‘ 8 O Coumtrybéﬂ: E an ountry 5. Cerlificate of Status Desired | %i.giﬁ?:éiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDANIEL, JOHN M. ESQUI ‘
Street Address (P.O. Box Mumb Mot Accertable
ONE BISCAYNE TOWER, #2975 restfddress (O, Boxlumber s ot Acceptabie)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131
City FL Zip Code
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
SIGNATURE
Signalure, yped or printed name of regrsiered agent ard tilie if applicable {NOTE: Reg stered Agent signalure regaired when re’nstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - N ‘
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 10 :lri[;;lizr%aggrilgguig:nmmg O ?dsdleej?o‘\;l?éfe
(See criteria on back) O Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTCRS 12, ADD%T\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST WO LM ey [ Deete L X Change [ Addtion
e ~DREWNHAH: HELIO Nt w ur& AN
STREST ADDRESS ALAMEDA CASA BRACA 487 #111 STREET ADDRESS /} LAME 'D '9 cﬁsg 8£HC’9 46’7#/'/'/
o5 | SAQ PAULO. BZ 01408 BITY-ST- 2P SHO PALLOD ~ 5P 0/#05’ \B/QHZ/L_
TILE VP O pelete TILE [J Change [ Addien
HAME DREWNIAK, MARK NAKE
STRELT ACDRESS 3640 YACHT CLUB DR #90} STREET ADDRESS
GrTSTIP | AVENTURA FL 33180 ore-sr-ar
THLE (1 oelese TITLE [ Change [ Adgion
MAME MAME
STREET ADDRESS STREEE ADDRESS
SITY-87-21IP CITY-ST-7iP
TTLE 1 Delete TTLE [ Change  [J Adcion
HAME MAME
STREET ANDRESS STREET ADORESS
CITY-87-21P CITY-8T- 24P
e O pelete TITLE [} Change  [] Additicn
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ Delete TLE [ Change  [] Addticn
NAME NARE
STREET AZDRESS STREET ADDRESS
CITy-87- 21 1 CITY-§T-21P

13. | hereby certity that the information suppligd with/this filing does not qualify for the exemption stated in Sectian 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental fport i€ frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officor or director

of the corporation or the recgreeT Oty mpgwered o execute this report as required oy Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
with all other like smpowered,

changed. or on an attachrg®nt wwth n
SIGNATURE: MALK  Reuwn it OYfof]  Boson ¥
QIGNAW ©R PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Catf { Dy Fors @

[F= Tyl

CR2E034 (10/00)



