FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P97000089527 Msi{rze?;af)? 0% 3:00 am

1. Entity Name )
CHABLIS INTERNATIONAL HOLDINGS, INC. 05-23-2001 90216 001 13,650.00
Principal Place of Business Mailing Address
343 ALMERIA AVE “HEERERER R —
CORAL GABLES FL 33134 —-GORECTSRELR RG]
Sune A # elc Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
Yz /;/ bor
City & Statg ] City & State 4. FEINumber  NOT APPLICABLE Applied For
}'W 2yl - (L Not Applicable
Zi F Counl Zi ’
I L/ ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e J . .
UTRE Spiege| 5 UHrera 4.
SPIEGEL & RA, PA. rect 3ss (R,0-Box Nymber is Moj Acc o=
343 ALMERIA AVENUE TRU™ SouthioeSt 22 poet
CORAL GABLES FL 33134
Uth ool
. City 1 Zi ?‘?de
Miam) 3314s
J’Léoose of changing its registered office or registered agent, or bgh, in 1h7éte of Floridg/
aﬁ icf N éy.erad Agant signature required whan reinstating) [4 [ DATE
1 S RL NOK FEE IS $150.00 " //
9, This corporation is eligible to satisty its Intangible 4] , f . )
Tax filingp requirementg and efects to do so ° After MAY 1, 2001 Fee wiit be $550.00 '} 10. Brection Campaign Financing $5.00 may Be
Bl ' ! ) ' Trust Fung Coentribution. O Added to Fees
(See criteria on back] [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D O elate TITLE Clchange [ Addition
NAME SANCHEZ, ELSIE HAME
STREET ADDRESS | 343 ALMERIA AVE STREET ADDRESS
cm-sT-2F | CORAL GABLES FL 33134 Cmy-51-21P
THLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS il STREET ADDRESS
CITY-ST-2IP | coy-st-ze
TIMLE [ Detete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2I°
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE (3 Delets e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certity that the information supplied with this filing.aorE okgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeniarépport is true andl accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver Spfrustee pmpowered fp executefils report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witH an add 55, with all ofNer likg4nipowered.

SIGNATURE: y Ebe Sarchez dlzai>t
SIGNATUREAND JYPED OA PRINTED Nw OFFICER OR DIRECTOR Date Oaytime Prone #

0163086

CR2E034 (10/00)



