FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N f DIVISION OF GORPORATIONS

DOCUMENT # P96000037550 (6)

1. Corporation Name

CHILY-DU INVESTMENTS, INC.

AWM

Principal Place of Business Mailing Address
3181 §.W. 179RD TERRACE 81 SW, 173RD TERRACE
MIRAMAR FL 39028 MIRAMAR FL 33020
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1996
2. Principal Place of Businagss 2a, Mailing Address 4, FEI Numbsr j Applied For
n M APPLIED FOR 650 7423 [ rornosiceis
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P P 6. Cenificate of Status Desired O $8.75 Additonal
[22] [27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBs
2 E' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
a ;51 26 -s—ol Parsonal Property Tax due June 30. E ves  [no
9. Name and Address of Current Reglisterad Agent 10, Name and Addroas of New Reglstered Agent
LAW FIRM OF MANFRED ROSENOW PA 81} Nams
2425 CORAL WAY 82| Stroet Address (P.0. Box Mumber is Not Accaptable)
MIAMI FL 33145
[X)
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abovp-ramed corppration submits this statement for the purpose of changing its registered

office or registered agant, or bolh, in the State of Florida. Such change was authorizg gon's board of Birectors. | hereby accept the appointment as registerad

agent. | am ag\'igr and accepl the obhgations of, Section 607.0505, Floridgl Stat )
SIGNATURE (‘_L Jh;: %@&DUQUE Garci i Ol . 03-13 -900
{Ni

CR2E034 (10/97)

Sighature. typed of prnted nare of ragrstefd agnnt and (e it applicatle islarag ADﬁ signature rquifad w%n 18ins|ating) BATE
12, OFFICERS AND DIRECTORS % 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P1D T oFLETE 11TI1LE T Change L1 Addition
HAME DUQUE-GARCIA, CILIA R 1.2 NAME
sreetanoness | 18276 NW 20 STREET 13 STOEET ADDRESS
CITY- §1-21P PEMBROKE PINES FL 33028 14 CTY-§1-2
TITLE - VsD T I DELETE 21TNLE ~ DO change T Asdition
HAME CHAMS-SALUM, ALBERTO J 22 NAME
smeeraporess | 18276 NW 20 STREET 2.3 STREET ADDRESS
CiTY-81-2P PEMBROKE PINES FL 33028 2. 4CITY-ST- 210
TITLE [T DELETE 3ATITLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: oTy-81- 7P 34.0ITY-51-21P
i THLE ] petETe 41 T1LE " [chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 1 43 smmeeT aporess
CITY-51- 2P 44CITY-S1-27P
TITLE [J DELETE §1TALE 1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-ST-21P 54 CITY-5T-2Pp
UILE - [T DELETE 6.1 TIME ~ [ CGhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P h 64 CITY-5T-2IF

14. | hereby cerlifﬁ thal the information supplied with 1his filing does not quality for the exemﬁtion stated in Saction 119.07(3)(1), Florida Statutes. | further cenrtify that the information
indicated on this annual report or supplg porl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or direcior ol the corporatipn execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in

CIANATIIDE. ///0:_&9 /0 ¢ P A A2 15~9P  fan o




