FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED
Jan 16 1998 8:00am
Secretary of State

CHUDEM, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000049610 (3)

WML SRARARRENRIIEN

Principal Place of Business

814 PONCE VD. SUITE 410
COBAL-GRELES FL 33134

2445 LAKE Prakoxst DE #F < Siums

Mailing Address

814 PONCE DE LEON

SUITE 410
CORAL GA 134

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt. #, elc,

. Apl. #, efe.

Mt Setielt ) . 32140 06/05/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2445 LAve Pl T DL Swile € [os] 2445 Loue Pand Copse D2 LS - 0159363 Not Appiicable
Suile, y

5. Certificate of Status Desired [_:l i $8'75 Additional

a Su e F ;‘ TC € Fee Required
City & State City & State 6. Election Campaign Financing $500 May Be
[2s] M beaacy FU 28] Moo berar, T Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 33 140 a ZI j] 3140 ;(ﬂ uSA-‘ Personal Property Tax due June 30. Oyes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Fleglstgred Agent
ALMENDARES, JACQUELINE B eme \ neee | Ads
\ = ENDALES
814 PONCE DE LEON BLVD, SUITE 410 82| Street Address {P.0. Box Mymber is Not Accegiia)ble) )
GORAL GABLES FL 33134 | 2445 o By CoheT DRWE
SMTEZF" -
84| Cit 85| Zip Code
Y Muom Benuy FL |*| s¥io

11. Pursuant to the provisiopd of Sections 607.0502 and 607.1508, Florida Stalutes, the
office or registered a
agent. | am familiar

above-named corporation submits this statement for the purpase of changing its registered
ad by the corporation’s board of directors. | hereby accept the appeintment as registered

1. or both, In the State of Florida. Such change was authoriz
w the ghligatns of sfection 607.0505, Fiarida Statutes.
O

=TS

ingicated an this annual rep,
officer or director of the co
Block 12 or Block 13 if ch

SIGNATURE: /

ration or iha re
ed, or on an

ent with an address.

o supplemental annual report is true and accurate and i am an
yeer of trustee empowerad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

at my si

SIGNATURE igﬂamro,‘fri;éa ‘o 2. nilec nali o af-raglslarau agert and bl apphcabie, {NOTE: Registerad Agent signature required when reinstating) ’ DATE

12. [ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D [P DELETE 11 TMLE PRESWODENST . [ Change Adcition
A BLANCO, SILVIA 12 NAME ShLQUELINE AaMeDalex .

steeer aoress | 814 PONCE DE LEGN BLVD, SUITE 410 13STREETADORESS | D AAS LAve RAN Cokot D2VVE suke F
CITY-ST-2IP CORAL GABLES FL 33134 14 CITY-§T-2IP Mipat B, BC 23140

TLE [ peLete 21TME VICE-PCES D BT T cnange B Addition
NAME 2.2 NAME ALLEY BELAS

STREET ADDRESS 23 STREET ADDRESS 2445 LA E Phad LodaT Dosve 5"‘”‘"’ d
CITY-S1-21P 2.4 CITY- 5T-2P M Benie, T 33140

TITLE [T DELETE A1 TILE Sivns BLANcs /SERETR LY L1 Change  [2RAdtiion
NAE 32naue 2AAG LhE MANCOAST DRVE SuuEe F

STREET ADDRESS aasmeET A0oRess | M At GEACK, L 33140

CITY-ST- 2P 3.4, CITY-5T-21P

TITLE [ DELETE 41TLE [T change T Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY=ST- 2P 4,4 CITY-ST- 2P

TITLE [ DELETE 5.1 TITLE o [ change  |_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§3-21P 5.4 CITY-S7- 2

TITLE I DELETE 6.1 TITLE [F Cnange L1 Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CIFY-53- 7P 64 LITY- §T-2P

141 herehy certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.01a)0), Florida Statutes. | further certify that the information’

gnature shall have the same legal effect as if made under cath; that | am an

9= 96

CR2E034 (10/97)



