2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083049

1. Entity Name

CHAMUS, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90051 026 ***150.00

Principal Place of Business Mailing Address
250 CATALONIA AVE 250CATALONIA AVE
SUITE 705 SUITE 705
CORAL GABLES FL 33134 CORAL GABLES FL 331346727 LYUUYUDI U
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-089374?55 626706+ Not Applicable
Zip , Couniry Zip Couniry 5. Certificate of Status Desired O gese.gesq Lﬁgﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- - - - B .- Name - - -
ALHAMBRA REGISTERED AGENTS’ INC. Street Address (P.C. Box Number is Not Acceptable}
2 ALHAMBRA PLAZA, STE. 1202
CORAL GABLES FL 33134
City FL Zip Cade

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

SIGNATURE
Signature, typed or printad nama of registered ageant and title f applicable. {NOTE' Registered Agent signature requirsd when reinstaling} DATE
B s st | atarMay 1 2000 Feo wilbe gsano | 1% EeCInCampoin Fnng - $5.00 wy
= ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 _
TIILE D T Delete L [ change [ Addition | &
NAME RINCON, LUIS A NAME 53,
sTReeT aDcRess | 250 CATALONIA AVE., STE. 705 STREET ADDRESS Q
{ITY-31-2p CORAL GABLES FL 33134 CITY-5T-2IP W
TITLE ] Delete TITLE {Jchange ] Addition EC)
NAME NAME
.STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TILE [T petete TITLE [ change [ Addition
NAME ~ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O pelate TITLE [ change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P - CITY-ST-2P

TILE [ palste TITLE CJchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST1-2IF

13. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer o director
o the corporaticn of the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachi ith an addipe

SIGNATURE:

ith all etRecJike empowerad.

»
e
(

0 a/oé /00 20T L300

DIRECTOR

Date Daybme Phone #




