_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

vos PROFT FLOBIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAIL REPORT Secretary of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT # PQ7000083049 (1)
CHAMUS, INC.

Principal Ptace of Business

2E0GATALONI AVE = ST =05
=S HEONES-CONZEES A, GlO-EN
CORAL GABLES FL 33134 GORAL GABLES FL 33134

Mailing Address

FILED
Jan 27 1998 &8:00am
Secretary of State

IRV R RER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/23/1997
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2|2 MENDIVE & ASSOCTATES,P.A.[zs}t MENDIVE & ASSOCIATES,P.A. , Not Applicable
Suite, Apt. #, elc. o ~ Suite, Apt. 4, etc. - ) $8.75 Additional
E‘ 250 CATALONIA AVE . #705 EI 250. CATALONIA AVE , #705 5., Certificate of Status Desired D Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;] _2;| E‘ ;'-l Personal Property Tax due June 80. [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALHAMBRA REGISTERED AGENTS, INC. B1| Nams
2 ALHAMBRA PLAZA, STE. 1202 82| Street Address (P.O. Box Number 1s Not Acceptable)
CORAL GABLES FL 33134
83
84| Gity FL Ias | Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.15C8, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appcintment as registered

Stgnature, typad or primed name of ragistared agent and tile if applicable. {NOTE; Registarad Agent signature reguired when reinstating) DATE . . i My
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN12 |9
TILE D L] DELETE 11 TTLE - . ] Change L1 Addition g
NAME RINCON, LUIS A 12 NAME §
sreeTApoRess | 250 CATALONIA AVE., STE. 705 13 $TREET ADDRESS il
CITY-ST-2IP CORAL GABLES FL 33134 1.4 CITY-5T-7P &
TmE ) [T peLETE 2.1 TITLE T cChange LT Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -57-2F 2, £ CiTY-ST-7IP
TITLE [ DELETE 3ATILE [f Change  |_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-57-2P 3.4, CITY-5T-2IP
TiTLE 1 DELETE 41TITLE [T crange LT Addition
NAME 4,2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
oIty -ST- 2P 44 CTY-ST-2IP
THLE [0 pECETE 5.1 TILE {_{ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADORESS
ity -§7-21P 54 CITY-ST- 2P
TNE ] DELETE 6.1 TITLE [TcChange [T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-2IF B

indicated on

ith an address.

Block 12 ar Block 13 if changed, pr on an.atag)
SN e
SIGNATURE: ' m 2t QEOVIRED

14. 1 hereby cenig that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiter cartify that the information
is annual report ar supplemental annual report is true and accurate and ihat my signature shali have the same legal effect as if made under cath; that | am an
afficer ar director of the corporation or the receiver gr trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i/ 7/ 27 (uex) 573-‘@00:




