2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072112 T A o Staam

CHAHER, CORP. 02-07-2000 90080 030 ***158.75
‘ Principai Place of Business Mailing Address
15521 SW 170 TERRAGE 15521 SW 170 TERRACE a4
Booe S=gon ADULBY21. .. =
MIAMI FL 33187 MIAMI FL 33187-778% - i
us - us 3w
G ‘-L!{f .. " X .
Suite, Apt. #; etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
St NOT APPLICABLE T
Zip Country ap Country 5. Certificate of Status Desired ﬂ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHAPARRQ, LUIS E Street Address (P.O. Box Number is Not Acceptable) !
-15521 SW 170 TERRACE Cet Lt
MIAMI FL 33187 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ol registarsd agent and tlle if applicdbla (NOTE: Registered Agant signalure required whan reingtating) DATE
. ! . N PIRY n ¥ i ' ‘
9. This ?orporatj.on is eligible to satisfy its Intangible . FILE NOW! FEE iS. $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Tru - O
2 st Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 Deless TILE . [lchange ] Addition
NAME CHAPARRO, LUIS E NAME .
sTrEET ADDRESS | 15521 SW 170 TERRACE STREET ADDRESS
om-s-ze | MIAMI FL 33187 CITY- 5T-2iP
e VD [ Delate TME [ Change [ Addition
HAME CHAPARRO, FERNANDQ NAME
sTaEeT ADDRESS | 15521 SW 170 TERRACE STAEET ADDRESS
CITY-ST-Z1P MIAMI FL 33187 CITY-$1-21P
e L] (7 Delete e ClChange [ Addition
NAME RAMIREZ, MARTHA L NAME
steeeT ADORESS | §5521 SW 170 TERRACE STREET ADDRESS
CITY-5T-7iP MIAMI FL 33187 CiTY-ST-21P
TTE [ batete TME [ Grange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LCTY-ST-ZP ..
TmE Y| . . DlDeete B TLE S . -2 7 [0 Change s
TRAMET T o] - R “KAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : \ CITY-ST-2P

13. [ hereby certify that the information suiedwith this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cetily that the infarmation
indicated on this report cr supplemsg \ oy is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver g g

cowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment witl

SIGNATURE: _ SIGNA) W@M@EU 52///020ao/305)25&3257

SIGNATURE ANI:FPED oR pEft Wuma OFFICER CR DIRECTOR [ patf "= Dayttfe Phona #




