2003 FOR PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

P96000077054

1. Entity Name

CHAVEZ CORPORATION

ecretary of State

04-11-2003 90134 011 ***150.00

Principal Place of Business
301 NE 3RD AVE
DELRAY BEACH FL 33444

Mailing Address
301 NE 3RD AVE

DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

OO QAR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0533507 Not Applicable
“ip Country <p Country 5. Cerlificate of Staws Desred [ 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— et e ST - - — —NETIE e T = = — T

CHAVEZ, MCARTHUR 7 B rsnn [ frgvee

Street Address (P.0, Boxlyumber is Not Acceptable) |

+ 2580 ALBATROSS RD #7-C 3

DELRAY BEACH FL 33483

WILOV FYT

F

FL

Ex 27

SIGNATURE

&/rdv Deacti~

e purpose of changing its registered office or registered &gent, ar both, in the State of Florida. | am familiar with, and accept

S\[ﬂ!ura?'lvped or printed name of registered agent and Litle if applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fec will be $550.00°

9. Election Campaign Financing
Trust Fund Centribution.

$5.00

Added to Fees

May Be

Make Check Payable to Florida Department of State /

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P ] Delete TILE [J Change [ Addition %

NAME CHAVEZ, MC ARTHUR NAME =

STREET ADDRESS | 301 NE 3R AVE STREET ADRESS 3

CITY-§1-21P DELRAY BEACH FL 33444 CITY-ST-2IP @
. tion | OC

TITLE VP IR petete TILE O Change [ Acdiion | B

NAME CHAVEZ, ARI NAME

STREET AJQRESS | 2261 NE 9 AVE STREET ADDRESS

erv-sr-z | POMPANO BEACH FL 33064 oiTY-§T-26

TITLE ) ' [ Delete TILE [ change  [] Addition

NAME ™ _ B YTV S -

STREET ADDRESS STREET ADDRESS —

CITY-ST-2IP CITY-S1-2P g

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Detete TITLE (JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TLE (O change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP =

indicated on this report or supplepfental
of the carporation or the receiveyor tr
changed, or on an attachment/with

SIGNATURE:

12, | hereby certify that-the informali}o;ffpphe with this filing does not qualify for the exemption stated in Section 119.07(3})

address, with all other likg

/76

(i), Florida Statutes. | further certify that the infermation
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

Hie REFLHZA S&r-272-37 44
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



