FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13,2003 8:00 am

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

~y . Name
?f‘?fi,Al;\lE:gOBNCOUHSE Street Address (P‘O.VBox Number is Not Acceptable)
SUITE 215
BAY HARBOUR ISLAND FL 33154 City FL | 20 Cose

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nams of registerad agent and title it applicable. [NCTE: Regislarad Agent signature requined when reinstating) DATE
e Att:ﬂ;dg‘hﬂqv‘;’{;%EEElﬁliﬁgsgg 06; e 9. Election Campaign Financing $5.00 May Be
: r Way oo W e Trust Fund Contribution. 1 Added to Fees
Make Check Payable to FIorida Department of State
10. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P 7 Delets TITLE O Chenge [ Addition
NAME BIBAS PEREZ, LEON NAME
streeraooress | 1111 KANE CONCOURSE, SUITE 215 STREET ADDRESS
CITY-ST-21P BAY HARBOUR ISLAND FL 33154 CITY-ST-21P
TITLE [ petete TITLE [OJ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P GITY-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | .. mz -, 0 o Gieiem Do
CITY=5T-ZP | prmen - K omvest-ze
THLE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thisreport or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s ee ofDywead to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

other like empowered
-5Y -l
QUAXKIN: REQUIED 5 Ar 9/,; 3% -84 <23

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

>

DOCUMENT # _P96000086984 Secretary of State
1. Entity Name 01-13-2003 90109 003 ***150.00
CHELSEA TRADING CORP.
Principal Place of Business Mailing Address .
1111 KANE CONCOURSE 1111 KANE CONCOURSE
~SurE A8 _ SUITE 215 60004038
e o TR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650711655 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O Eg-;gq l:t\i?:;tional

CR2E034 (10/02)



