2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTMR)

DOCUMENT #

1. Entity Name

CHASQUI

OF AMERICA, INC.

P97000085169 (L}

A

7E
NEW YORK NY

Principa! Flace of Business

330 E 56 STREET

10019

Mailing Address

2515 AMBASSADOR AVE
COOPER CITY FL 33026

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90349 035 ***150.00

RGN

] CHECK HERE IF MAKING CHANGES

MIAMI FL 33130

GLASSER, GARY §'E50.
19 W.'FLAGLER ST:; STE. 1400

City & State City & State 4, FEI Number Applied For
65-0?86 133 Not Applicahble
Zi t i
ap o CO:JT")_'._ o P ~ Counjy - m | 5. Centificate of Status Desired _  []___ ‘$8'75 Additional
= - R e i SN = Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

S|GNATURE '

*8. The above named entity submits this statement for the purpose of ghanging Tis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
) 1he obhganons of regustered agent.

dvt

Signature, typed or primed name of ragistered agent and title if applicable. ~

(NOTE: Registered Agent signatute required when reinstating)

DATE

g

- fj.?‘ T FILE NOWINI FEE IS $550.00
¥2 7 After September 10, 2003 Fee will be $750.00
-_-fMake Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Addeq to Fees

10. %  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) [ Deleta TLE O Change [ Aduition
NAME CZAPSKI, SEVERINO NAME

sTReeT a00RESS | LAVALLE 1394 STREET ADDRESS

CITY-ST-2IF BUENOS AIRES - ARGENTINA CITY-ST-ZIP

TITLE 7 Delete HTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP _ B ) o i GITY-ST-2P ) N _

e 01 Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-P CITY-§T-20P

TITLE [ celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aadition
NAME F NAME

STHEET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE 3 oelets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

of the Corporallon or the receiver O trustée e

indicated on this report or supplemental repor{is true :}I"l

ther like empowered.,

E REQUIRED

o

12. | hereby cenify that the information supplied with this flLl é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND

¥D OH h‘mn NAME OF SIGNING OFFICER OA DIRECTOR

Bate

(esqﬁ\ Us0 05§ 2

AY  SP18200

CR2ED34 (4/03)



AP THOBSTeT

Chasqui of America, Inc
2515 Ambassador Avenue
Cooper City, Fl 33026
Phone/ Fax; (954) 430-0382

July 8™, 2003

Department of State

Division of Corporations

Ref: P97000085169  __ . e e -

Dear Sirs:

Enclosed to the present you will find a check for $150.00 as payment for the 2003
Uniform Business Report.

We respectfully request to reinstate the corporation and waive the penalty due to
the fact that we never receive the original form.




