Lo

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 X
DOCUMENT # P96000052369 (1)

1. Corporation Name

CHANTRES HOLDINGS, INC.

Sandra 8. Mortham

8 I' Socratary of State Secretary Of State

DIVISION OF CORPORATIONS

A0 A

Principal Place o! Business Mailing Address
2555 SW STH BTREET 2555 SW 6TH STREET
MIAM! FL 33153 MIAMI FL 33135-3008

3. Date Incorporated or Qualfied 3a. Date of Last Report

. Princip 2a. Mailng Address 4. FEI Number Applied For
Y 28] & 5- 0692096 Mot Applicable
| Suile, Apt. 4. etc. Suite, Apt. #, elc. B ] $8.75 Additional
22} ;ﬂ &. Certificate of Status Desired O Fee Reguired
City & State City & State 8. Elaction Campaign Financing ssloo May Be
E ! 28 Trust Fund Conlribution O Added to Fees
_Zp __ Country Zip Country 8. This corporation has liability fogintangible tax under 5. 199.032,
24) 25 |20} 30} Florida Stalutes Yes [ No
Y __® Name and Address of Current Reglsterad Agent ‘ 10, Name and Addreas of New Regietersd Agent
MAZZARANTANI, GEORGE H 81] Nama
240 SOUTH PINEAPPLE AVENUE B2| Street Address (P.O. Box Number is Not Acceplabla)
10TH FLOOR ‘
SARASOTA FL 34236 a3
84 Ciy T FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections BO7. 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or rogisterod agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am farmiliar with, and accept the obligations ©f, Sectian 607.0505, Flgrida Stalutes.

SIGMATURE _ . . ..
5194 ature lyped o printed name of rggisiered agent ead litlo if applicable {MOTE: Regisierad Agant signature raquired whan reinsiating) DATE
N OFFICERS AND DIRECTORS 13, » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11 ITLE [T changs  [J Addition
NAME CHANTRES, ENRIQUE 12 NAME
siec Anoness | 2555 SW BTH STREET 13 STREET ADDAESS
GTY. 512 MIAMI FL 33153 14CTY-ST-2P
TLE D T oRcETE 21TNLE [ Change [T Aadition
NAME CHANTRES, AIDA 22 NAME
sicraoness | 2855 SW 8TH STREET 2.3 STREET ADDRESS
eny-s-me | MIAMIFL 33163 2 4 CITY-51-2P :
TLE T beceTe 31TALE i Change [T Audition
HAME 3.2 NAME
STREFT ADDIRESS 3.3 8TREET ADDRESS
CiIY-§T-2P o 34.CITY-S1-2P
TIE 7 orcere 41TILE [ change 7 Addition
NAML 4.2 NAME
STREEI ATORESS 4.3 STREET ADDRESS
GIIY-ST- 71 _ o 44 CITY-ST- 2P
TITLE [C] DELETE 5T TIIE L) Change ] Aadition
NAME 5.2 RAME
STHEE T ADDRISS 5.3 STREET ADDRESS
gwstm | ] 54 GITY-ST-2P
M T oerete 6.1 TIFLE [ change ~ L] Anditien
NAME 5.2 KAME
STHEET ADDRESS 6.3 STREET ADDAESS
ov-st-aw N 64CITY-S1-IP .
™44, 1da heraby certify that the informg liga with this ling does not qualify for the exemplion stated in Section 119.07(3)(i). FHorida Statutes. | further certify that the

#pplemontal anniral report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that

7 ;'f, @ rgceiver or trusiegenpowared to executé this report as rquired by Chapter 607, Florida Statutes; and that my name
Pl alfachffep! with an address. .
: S Wﬁw (7|6 Laof)mmf

information ind-cated on this 2
I arm an officer or dlirector
appears in Block 12 or Blg

SIGNATURE: -2

" BIGNATURIE AND YYPED OF PR

£Y

G NAME OF SIGNING GFFICER OR DIRECTOR Gaia Daytime Phona #
0195407

: ; \ FLORIDA DEPARTMENT OF STATE May 09 1997 Sooam

CR2E034 (9/96)



