2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077054 Apr 17,2000 8:00 am
" Friy Namo ecretary of State

CHAVEZ CORPORATION 04-17-2000 90146 024 ***150.00
Principal Place of Business Mailing Address )
301 NE 3RD AVE 301 NE 3RD AVE [
DELRAY BEACH FL 33484 _ DELRAY BEACH FL 33444-3611 - | £o06337Y
o i ..
. : : i .
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0533507 . Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ $8-79 Additional
. ' Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHAVEZ' MCARTHUR Street Address (P.O. Box Number is Not Acceptable)
2590 ALBATROSS RD #7C
DELRAY BEACH FL 33483
City FL Zip Code

2
8. The abeve named &i<y°s

“. it this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

THOTEr Regeietsd Agent signamwre required when reinstating) _ — DATE = --

— =
9. This.corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N -

b Tax i fing requirement and efects @ do s0. After MAY 1, 2000 Fee will be $550.00 : 10. Ej::':gn%agoa?g:]:Tg:‘j"c'“g O fdsd-‘gowl\g:yé sBe

(See criteria on back) a Make Check Payable to Depariment of State -

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ Delete L OlcChange [0
NAME CHAVEZ, MC ARTHUR NAME
sTReeT a0DRess | 1859 ALBATROSS RD APT 7 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 cny-st-2ip .
TILE VP - 1 Dpelete TITLE w - [] Change [
NAME CHAVEZ, ARI NAME o
sTReeT ADDRESS | 2251 NE 9 AVE STREET ADDRESS -~
CiTY-ST-2IP POMPANO BEACH FL 33064 CIry-ST-2IF :
L [ Detete e " oo Dchange 000
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete e Oome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2IP
TITLE [ oelete TIMLE CcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (O pelete TITLE [ Change 307
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP / CrFY-5T- 2P

loplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Fiorida Statutes. (| further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 17
ress, with all other like empowered.

SIGNATURE: _ &~ A" . . . L Do gz

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytimea Phone #

13, | hereby certify that the information
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment gi




