2002 UNIFORM BUSINESS REPORT (UBR) FILED

"2

1. Entity Name

CHUDEM, INC. 02-17-2002 90088 0035 ***150.00
Principal Place of Business Mailing Address

2445 LAKE PANCOAST DRIVE 2445 LAKE PANCOAST DR

SUITE F SUTE F

Cl— LT

2. Principal Place of Buimess

570D (Oollws  Ave. S0 Dollvs  Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

S- Svile 5-D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MJQM\ B%l\‘ FL‘ M/AMJ BMCA F(— . 65-0759363 Not Applicable

nv

Zi Count Zin: “ Countr N i . itiona
3p3 J ,ﬂD i) WS ) A . g3 / (_/0 Lty U ‘S‘ 4 i 5. Certificate of Status Desired ] geae ;?qlﬁ::}ddt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
M meuppoes  TALQUelinD
ALMENDARES' JACQUELINE Streel Address (P.O. Box miber is Not A ceptabie)
2445 LAKE PANCOAST DRIVE 3500 50} A5 V-2,
SUITE F _ svite 5-D
MIAMI BEA 140 i - i
Yympam Beac A FL | 355 Yp

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and Litle it applicabls. (NQTE: Registered Agenl signatura required whan reinstating} DATE
. Thi on is eligi isfy its Intangi m . . . .
9 Taxsfﬁ;’g?;‘;?;:ﬁ::ﬁ;:‘g ;Te?ftl!slgyclitcs) sot.a gible AfteFr“I\.ﬂanN‘?‘:dli-z iig :vsi|[$l;le5:.5(')5({).) o0 10. Election Campaign Financing $5.00 may Be
g 1 ) : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE P 1 Deiete TNLE B Change  [] Acdition
NAME ALMENDARES, JACQUELINE NANE ]
sreeT ADDRESS | 2445 LAKE PANCOAST DRIVE SUITE F STREET ADDRESS | &7 ©O OO”vlb g AUQ__ 5-D
GITY-ST-7iP MIAMI BEACH FL 33140 CITY-ST-2IP 73 ) Bt Bowd L. 23) YO
TITLE VP 1 Delete TITLE ' E,Cnange [ Addition
NAME ELIAS, MARLEN NAME
stveet a00fEss | 2445 LAKE PANCOAST DRIVE SUITE F smrwoness | 5700 Collvs Ave  5-D
arv-st-ze | MIAMI BEACH FL 33140 OISR pmsyny BRpach Lo - 229D
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE s [J pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information suppfled with this filing does not qualify for the exemption slated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report or supplementaiffeport is true gfid accprate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
othegfike empowered.

IR Prexi I/Znsé . ( 36*5} 2182505

SIGNATURE AND TYFED OR PRINTED NAME (ﬁfslGNING OFFICER OR DIRECTOR Daytima Phone #

of the corporation or the receiver or trugfee empower
changed, or on an attachment with an #ddresg. with

SIGNATURE:

CR2E034 (9/01)



