2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

; CHAMUS, INC.

' DOCUMENT # P97000083049

Principal Place of Business
250 CATALONIA AVE

SUITE 705

CORAL GABLES FL 33134

us

Mailing Address

250CATALONIA AVE
SUITE 705
CORAL GABLES FL 33134

Us

2. Principai Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90135 038 ***150.00

(419009

L

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired ]

City & State City & State 4. FElNumber  6R-(893743 Applied For
MNot Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, STE. 1202
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

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

Signature, typed or printcd name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible o satisty its intangible

FILE NOW!!! FEE IS $150.00

SIGNATU

RE AND TYPED OR PRINTED NAME OF SIGRIRGORRICEROR DIRECTOR Datc

Dﬂyﬂme Pacne #

10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trizi‘Fund Copm‘r?buﬂ‘om 9 fcij.eodtl)ohliaeise
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e O change [ Addtion | S
NAME RINCON, LUIS A NAME =
streer aooress | 250 CATALONIA AVE., STE. 705 STREET ADORESS 3,
CITY-ST-2IP CORAL GABLES FL 33124 GITY-ST-2IP b
&
TITLE O pelete TITLE [] Change  [T] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-81-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-5T-2IP
TISLE 2 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-7iP GITY-51-21P
13. | hereby certify that the mfo:manon supphed Wit this- 1111 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ fusther cerdify that the information
indicated on this reporLor supplemental report IS true an ‘Fooucate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tfe receivemor trustee executéthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an altagmem with an addr \lh all ofiaer like empo d.
7‘ , .
0 e T ’ o — . % " . i
SIGNATURE: 25 A WS- PeesioewT” 03 |@or STHZ0



