- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED =
Mar 27, 2003 8:00 am |

DOCUMENT #

1. Entity Name

CHATO CORPORATION

P97000049743

Secretary of State .

03-27-2003 90113 027 ***150.00

Principal Place of Business
4218 SW 9 STREET
MIAMI FL 33134

Mailing Address
4218 SW 9 STREET
MIAMI FL 33134

AR E e,

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, élC- [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioabia
P Country Zp Country 5. Certificate of Status Desired O g,g.gfqt??;émna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GON GO’ MERCEDES Street Address (P.O. Box Number is Not Acceptablg)
4218 SW 9 STREET :
MIAMI FL 33134 S | T

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staite of Flarida. | am familiar with, and accept
the cbligations of registered agenff.;

SIGNATURE !
. N Signature, typed or printed nanZg ol registerad agent and tile if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

. " FILE NOW!!! FEE 1§ $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.‘00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TILE DP O Delete TITLE O Change [ Addition S_

NAME (GONZALEZ ARANGO, MERCEDES NAME 2

STREET ADDRESS | 4218 SW 9 STREET STREET ADDRESS 3

ciy-§1-2IP MIAMI FL 33134 CITY-ST-2IF &
o

TILE DT O pelete TITLE [JChange  [] Addilion 5

NAME GONZALEZ, JOHN A HANE

STREET ADDRESS | 4218 SW 9 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33124 CITY-§7-2IP

TITLE 353 [ Delete TILE [ Change [ Addttion

HAME GONZALEZ, CHARLES A NAME

STREET ADDRESS | 4218 SW 9 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CIFY-ST-2IP

TITLE e e SRS S mmnen = L D Delete == . TMLE - B e mme e o semar Lo ~ []_Chagge D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

TIMLE ) [ celste 1ImLE . [ Change [ Addition

NAME e NAME T

STREET ADDRESS STREET ADDRESS

CiTY-$T1- 2P CITY-ST-2IP

TIMLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report pplemental report 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
of the corporation or M€ recdiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an athaghment wij ddigss, with all ot like empowered.
SIGNATURE: 2 3 Azf / 2% JFI 945233 3




