2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000032512 Apr 07,2000 8:00 am

1. Entity Name

RENE FUENTES-CHAO ENTERPRISES, INC. ecretary of State
04-07-2000 90003 011 ***150.00

Principa! Place of Business Mailing Address

2044 PRAIRIE AVE 2044 PRAJRIE AVE

MIAMI BEACH FL 33139 MIAMI BEACH FL 331391515

us us

it > A G
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%625% Applied For
Not Applicable

Zip Country Zi Country 5. Certificate of Status Desired ~ []  98+7D Additional
' Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

Name

FUENTES'CHAO. RENE Street Address (P.O. Box Number is Not Acceptable)

2044 PRAIRIE AVE

MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida.

SIGNATURE
Signalure, typed ar printed name of registered agent and titls if applicable. (NOTE. Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. (] Added to Fey:es
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D [] Delete TITLE [I Change [ Addition
NAME FUENTES-CHAC, RENE N
STREET ADDRESS | 2044 PRAIRIE AVE STREET ADDRESS
CiTY-8T-2IP MIAMI BEACH FL CITY-S7-7IP
TITLE O] Delete TITLE () Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (1 Delete e [ change [ Addition
NAME NAME - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete HILE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-219 /’—\ CITY-STHzIP
e — 2
13. 1 hereby cenlify thapthe information shpplied wit filing dogfnot qualify for the exerggtion stated in Section 1 19.07{2% 1, Florida Statutes. | further cestity that the information

at my signatfife shall have the same legal effect as if ade under oath; that | am an officer or director

indicated on this rfport or supplemgntal report is tiyg and accyrate r
of the corporatiogf or the receiver of irustee empow: to exefute Mis rep s requifett by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gn attachment with res; alhother ljke owered:

FR—

SIGNATURENX, -~ oW 191 ) AN Afeszbors
SIWDOR PRINTED N»VOF SRFNING OFFICER OR DIH‘f/ TOR ll Da?l

Daytme Phone #

ormnd

CR2E034 {8/99'




