2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062375 Jan 24,2001 8:00 am
1. Entity Name Secretary Of State

CHETBRO. INC 01-24-2001 90056 002 ***150.00
Principal Place of Business Mailing Address
5101 BISCAYNE BLVD #20 5101 BISCAYNE BLVD #20

MIAMI FL 33137 MIAMI FL 33137 7 0 3 449

2. Principal Place of Business 3. Mailing Address H""mnlm || ll [l” I|| " I" I |I|‘"N MI’ l"(ll"

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0818854 Applied For
Not Applicable
Ep Country . : Country - 5. -Certificate™of Status Desired - [ .-.$,.8'75‘ Aaditional. . .
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D D, ASWIN Street Address (P.0. Box Number is Nol Acceptable}
ree ress (P.C. Box Num|
5101 BISCAYNE BLVD #20 ®  Fumber 1s Hol Acoepte
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title it applicabla. (NOTE: Ragistered Agent signature required whan rginstatng) DATE
9. This carporation is eligible 1o sallsfy 15 Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
e Trust Fund Contribution, 3 Added 1o Fees
{See criteria on back) / Make Check Payable to Department of State
11. OFFICERS KND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rE D [ Delets Tine Ol Change [ Addition
HAME DEVCHAND, ASWIN NAME
streer aooress | 5101 BISCAYNE BLVD #20 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33137 CITY-§T-2P
TiTLe P "3 Delete TE O change [ Addition
NAME DEVCHAND, MANORAMA NAME
sreet aooress | 5101 BISCAYNE BLVD #20 STREET ADDRESS
omv-sT-z0 | MIAMLFL 33137 - . CITY-ST-71P . - [ — .
TITLE [ elete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-7IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CTY-ST-21P
TITLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2if CITY-ST-2IP

13. | 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 cerlify that the information
indicated on this report or supplemental report is Yue 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 corperation or the regéiler or trugjee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach }A with an/dddressgwvith all other like & powered.
/ Sew Jﬂ%«d @f@ﬂ) (Go) 754458/

Ay
SIGNATURE: :
&ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECROR Datg *~ " Daytime Phona #

A

14
Jeme s

0166789

CR2E034 (10/00)



