2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 68 .
DOCUN P96000056896 Apr 26,2000 8:00 am
CHASQUI INTERNATIONAL, INC. ecretary of State
04-26-2000 90168 002 ***150.00
Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD.
#1101 Mot
MIAME FL 32132 WMIAML FL 33132-2310
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-0718375 Not Applicable
i Zi Count i
2 Country P ountty 5. Certificate of Status Desired ] $8.75 Additional _
o ‘ 1. - B ——— - s ——— - W . Fea Reguired — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSER, GARY S ESQ _ Street Address (P.Q. Box Number is Not Acceptable}
1031 VES DAIRY ROAD
SUITE 228
MIAMI FL 33179 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of Printet name o repisiered agem ard e f appheable {NOTE: Regislerad Agent signature requited when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWl! FEE IS $150.00 ' o
. Elect
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
z o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POTS [ Delete TME () Change [ Addition
NAME CZAPSKI, SEVERINO Nanig .
sTReeT A0DRESS | | AVALLE 1394, BUENQS AIRES 1048 STREET ADDRESS
GITY-ST-2IP ARGENTINA CITY-ST-2IP
TTLE [J Delete TITLE [ Change [ Aditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) cry-st-ze. p - - e
TITLE [] Detete TITLE ] Change [ Addition
WNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE D Celete TITLE I change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$7-7iP ATy -57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [1 Detete TITLE [ Change  [J Addition
NAME NAME
STREFT ADURESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

CR?PFN34 /9/99

igihlind does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
d afil accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oft o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

Qb w%e_"lef’ﬁe’ed'i‘ . Ld(g{@”

SIGNATURE AND TYPED QR PRINTD NAME OF SIGNING OFFICER OR CIRECTOR Date [Caytma Phone #

of the corporation or the receiver or tryg
changed, or on an attachment with an's

SIGNATURE:




