2000 UNIFORM BUSINESS REPORT {'dB‘R)

FILED

DOCUMENT # P97000091840

1. Entity Name

CHRONOS INTERNATIONAL TRADING INCORPORATED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90133 007 ***150.00

Mailing Address

4141 NE 2 AVE STE 107
MIAMI FL 33137-35%4

Principal Place of Business

4141 NE 2 AVE STE 107
MIAMI FL 3337

- - R — — - - [

AUUiUYUL2

2, Priné‘wpal Place of Business 3. Mailing Address

[ -

(M

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

DC NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Nurmber Applied For
65—0824191 Not Applicable
Zi Zi Countr iti
P Country P iy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MENDOZZA‘ ME Street Address (P.0. Box Number is Not Acceptable)
4141 NE 2 AVE STE 107
MIAMI FL 33137
City Zip Code
8. The above named mms statement for the purpgde of chinging its registered office or registered agent, or both, in the State of Florida.
SIONATURE = do Veosdehie,
Signature, typa\or printad nam@(ﬁglsleraﬂ agent and title if app\icabl\ (NOTE: Registared Agent signature required when reinstating) DATE
‘ . A P . '
9. This corporation¥saiigi e to smmangable — u,.._...NLE Now!!! FEEIS $150.00 ... . . o| 10. Flection Gampaign Financing - $5.00 May Be
Tax filing requirement ani giects to do so. After MAY 1, 2000 Fee will he $550.00 gt
o= ' Trust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D 7 Delete TITLE O change [ Additien | &
e DE MENDOZZA, EIRENE B e 3
staeeTanoress | 4141 NE 2 AVE STE 107 STAEET ADDRESS Q
CITY-ST-2IP MIAMI FL 33137 CITY-ST- 2P w
o
me L) [ Delete THLE [OcChange [ Addition | O
NAME Lt ;-‘__ L ‘ - NAME
STREET ADDRESS | -~ =y > R STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
me 1 paicte TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME B P I S odeae b s L
STREET ADGRESS STREETADDRESS | . .
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IF CIy-81-2IP
13. | hereby certify that the information Yuplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemeNtalyeport i true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, tee empowered to execute this repg equired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment dress, with all other like empowerg
in Vi B gy
i ] Lo : i
L Sl ? ks RN {, N _5 sy & )
SIGNATURE: BN wml L NS Q‘\))c;\ 2of KL mgt
szcmnn‘e w ED* NAME OF SIGNING OFFICE\OR DIRECTOR Date Daytme Phora # L,

N \

s



