) FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- _ r f State
DOCUMENT # .- P97000061620 Secretary o
1. Entity Name . gl 02-24-2003 90941 017 ***150.00
934-5151, INC. ;
Principal Place of Buginess : Mailing Address
BANK ATLANTIC-C/O MR. ISAAC A. BANK ATLANTIC-C/O MR. ISAAC A,
CHINKIES 1101 BRICKELL AVE. CHINKIES 3101 BRICKELL AVE.
e B RO
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE A
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent-—: - - - - —~  —=——— = 7,-Name and Address of New Registered . Agent . _
Name
CHINKIES, ALBERTO

5333 COLLINS AVENUE #8.8 Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH FL 33140

. City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

—
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

QP

“  FILE NOW!! FEE IS $150.00 . _— .

Aty 1,20 oo wi e $530.00 o Eon Coongr oo 88,00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e FU i o Change [ Addition
NAvE CHINKIES, ALBERTO - S ave LANG igh. De oS Sirera P s
staeeT aooness | 5333 COLLINS AVENUE #8-B . STREETADDRESS | B3 33— Cotes vs Nedve # 8-
cirv-st-ze | MIAMI BEACH FL 33140 CITY-87-71P Miat pefcer A 33140
e VPD [ pelete TILE il ) . {7 change Addition
NAVE LANGIER DE CHINKIES , MARTA JUDITH NAME CHiNILES, DAV E LA

STREETADDRESS | 5323 £0lesals Nenwde # §-8
CITY-5T-2IP f1740" Btkeqy L 33/4D

street 0DReSS | 5333 COLLINS AVENUE #8-B
CITY-ST-2IP MIAMI BEACH FL 33140

TITLE D —_———— R -= =21 Delete - = CTME - v [y fi e e = = - ~[AChange [ Addition
e CHINKIES, MARIA LAURA N cu/ iwiies et Lajes fg
streeT anbkess | 5333 COLLINS AVENUE #8-B STRETADDRESS | 233 Coles NS M EWVE

av-si-ze | MIAMI BEACH FL 33140 orv-stze | ok Becey  FL 33140

TITLE D [ Delete TLE D . Ol Ghange [ Addition
e CHINKIES, YANINA G e Ca/NiEs it 6 o

streer aooress | 5333 COLLINS AVENUE #8-B SREETADDRESS | S323 Cotdr s NSVUE

crv-st-ze | MIAMI BEACH FL 33140 ov-stze | Wik, @eacy A 33140

TME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2Ip CITY-5T-2IP

TITLE Opeiete TILE < [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP " ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery~yith an address, with all other like empowered.
SIGNATURE: éWmE“:%&:ﬁE’JMﬁIA UuRA 2 -48-03 {20:) 3% i@ 99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

ZibLRON |

A<

CR2E034 (10/02)



