FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secroany of Stat ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90273 004 ***150.00

DOCUMENT # Pg6000037550

1. Corporation Name

CHILY-DU INVESTMENTS, INC.

NGO

Principal Place of Eusiness Mailing Address
3181 SW. 173RD TERRACE 3181 SW. 173RD TERRACE
MIRAMAR FL 33026 MIRAMAR FL 33029
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] [26] 65-0752923 Nat Applicablo
Suite, Apt. #, etc. ite, Apl. #, etc. it
uite, Apt. #, etc Suite, Apl. #, etc 5. Certifcate of Status Desired [ $8.75 Additional

[

_2] ;\ Fee Required

_Cwy&sate .| _Cty&Stae . s o| B Election Campaign Financing y= < $5.00.may.Bo—-
23] o - ;\ ) ] Trust Fund Contribution Added to Fees
Zip o Country Zip Country 8. This corporation owes the current year Intangible
?4-} . E;' E] |—3F| Personal Property Tax. Oves [#ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
LAW FIRM OF MANFRED ROSENOW PA .
2405 COHAI. WAY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 -, . 83
84| city — 85| Zip Code
FL

1. Pursuant 1o the provisiong s-Seglions 407.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

0148858

CR2E034 (11/98)

office or registered agep  in 1kt State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appeintment as regiglered
agent, | am fr a .obligations of, Sd¢tion 607.05Q5-Florida Statutes. \
SIGNATURE _ P o Al oS0 Ot P M‘
ToifETore, typed or pninted name of registargtl agent and title I applicable. OTE: Registered Agent signaturs reghired whan reinstaling) < DATE
12. . "~ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD . [C] DELETE 14 TITLE [OChange  [JAddition
NAME DUQUE-GARCIA, CILIA R 12 NAME
sreeTaporess| 16276 NW 20 STREET 4.3 STREET ADDRESS
CITY-ST-7P PEMBROKE PINES FL 33028 14 CITY-§T-2PP
TE vsD [ DELETE 21TITLE [JChange  [_]Addition
NAME CHAMS-SALUM, ALBERTO J 22NAME '
streeT aporess| 16276 NW 20 STREET 23 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33028 2 4CITY-5T-2P
TITLE T Lo [] DELETE 3ATIMLE . ) - ° =" [CChange -[] Adcition
NAME ce 3.2 NAME
STREET ADDRESS A 33 STREET ADDRESS .
CITY-ST-2ZP R 34.CITY-ST-2P :
TILE i [ DELETE 4ATITLE [IChange [ Addition
NAME ) ) 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2F ) - 4.4 CITY-ST-ZIP
TIME o ] DELETE 517MLE ) CcChange [ Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2P - : 54 CITY-ST-2P .
TIMLE Ny R 3 DELETE 6.1TMLE OicChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS ' 6 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZP

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or diréctor of the corporatjon arfie réxeifer or frustee empowered to exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in
Block'12 or Block 13 if changedfgf onan atj dress, with all other like empowered.

ent with an ag

SIGNATURE:

RECIONGIoRA ocwnil o422 99-

Date Daylime Phore #




