2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049610

1. Entity Name

CHUDEM, INC.

Principal Place of Businass

2445 LAKE PANCOAST DRIVE
SUITE F

MiAME BEACH FL 33140

us

Mailing Address

2445 LAKE PANCOAST DR
SUITE F

MMl BEACH FL 331404634
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90005 025 ***150.00

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE} Number Applied For
650759363 Not Applicable
" " - —
ap Couniry 2P Couniry 5. Certificate of Status Oesired O 38‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteredﬁAgent L
— — - Ry Pr————— —— = e zNa—mW“"“’
ALMENDARES, JACQUELINE Street Addrass (P.O. Box Number is Not Acceptabie)
2445 LAKE PANCOAST DRIVE
SUITE F
MIAMI BEACH FL 33140 o FL >in Gods
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signalure required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be

~ Tax fiiing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMeE P [J petete TITLE [change [ Addition | &
HAME ALMENDARES, JACQUELINE NAME &
staeer avoress | 2445 LAKE PANCOAST DRIVE SUITE F STREET ADDRESS g:
CITY-S7-2IP MIAMI BEACH FL 33140 CITY-ST-2IP w
THLE VP [ oelete TILE [ change [ Addition %
HAME ELIAS, MARLEN NAME

sTreeT A0DRESS | 2445 LAKE PANCOAST DRIVE SUME F STREET AODRESS

CITY-8T-2IF MIAMI BEACH FL 33140 CITY-ST-ZP

TITLE S. L ) e e - Fggm— - e —— - ) ” [Jchange ] Addition
NAME “ 1 'BLANCO, SILVIA NAME

staeeT aooress | 2445 LAKE PANCOAST DRIVE SUITE F STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 ! GITY-51-ZiP

TMLE : [ pelete: TITLE (3 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P . } CITY-§T-7IP

TME o T O Delets TITLE [Jchange [ Audition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-717

TITLE T pelete TTLE [ Change [ Acdition
NAME NAME h

STREET ADDRESS STREET ADDRESS

GIFY-57-21P CITY-§T-2IP

13. [ hereby certify that the information supplie
indicated on this report or supplemental re,
of the corporation or the receiver or trust
changed, or on an attdch twith an

»

SIGNATURE:

ith this filing does not qualify for the exemption stated in Secti

ort 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
j rt as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

ion 119.0?&3)(1), Flerida Statutes. | further certify thai the information

J SIGNATURE TD?ED OR PRINTED NAM

AW
F SIGNINGDFFlCﬁ OR DIRECTOR

[~ /- Z000 (305)??z~éé/f/

Date Daytme Phona #




