2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

CHAMUS, INC.

P97000083049

Secretary of State

02-07-2003 90080 033 ***150.00

Principal Place of Business
250 CATALONiA AVE

SUITE 705
CORAL GABLES FL 33134
us

Mailing Address
250CGATALONIA AVE
SUITE 705

CORAL GABLES FL 33134
us

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
55-08937 4 5 0088 K- Not Applicanie
Zip Cauntry Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

B —Name,. - .

ALHAMBRA REGISTERED AGENTS INC.

Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, STE. 1202

CORAL GABLES FL 33134

Zip Code

; ) City FL

8. 'Ihe above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the otiligations of registered agant. -

SIGNATURE

Signature, Lyped or printed name of registered agent and title if applicable, {NOTE: Repistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE [ Crange [ Addition
NAME RINCON, LUIS A HAME
streeT aporess | 250 CATALONIA AVE., STE. 705 STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 GITY-ST-ZP
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
- TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS - ” - STREET ADDRESS e
CITY-ST-2P CITY-§T-71P
TITLE [J elete THLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ peiete TTE [ Change  {J Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-S7-2IP
TITLE T Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

information supplied Witfi tis- filing.does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is tr accurate. and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
IS 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the
indicated on this sersort or supplemgyt
of the corporatign or the receiver or,

oY/ /3/03

I05 —EG 14300

Data

Daytime Fhore #

"y

CR2E034 (10/02)




