sz

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTENT O Apr 16,1999 8:00 am .
ANNUAL REPORT Socretary o Site ecretary of State

1999 DWISION OF CORPORATIONS 04-16-1999 90120 039 ***1 50.00

DOCUMENT #
1. Corporation Name P97000098909
CHAI'S-PAD, INC. |
BTN WA
14681 SW 50 TERRACE 14681 SW 50 TERRACE ’
MIAMI FL 33175 MIAMI FL 33175
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1171987
_2_L Principal Place of Business %a. Mailing Address 4, FEI Number Applied For
2l , 26 650797696 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ' - . ] ‘$8.75 additional
a ] —2—7] 5. Cerlifcata of Status Desirad O Fee Required
City 8 State City & State . Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
__[ Zip rl Country Zip m Country 8. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na J
PADRON, FRANCIS J. 2 sﬁf AE,’Q'W’ 5 f’%ﬂ’fiJéﬁ 7 ’
reet Address (B.0. Box Nuggber is No g :
o e iz 4 Aas ok SRzl
'
84 City . 85| Zip Code
MMy FL®| 5305 |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 6807.0505, Florida Statutes.

SIGNATURE |
Signature, typed or printed nama of registensd agent and title if applicabla. {NOTE: Ragistered Agent signaturs required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TITLE PD [} DELETE 14 TITLE : DOiChange [ Additon | —

NAME PADRON, CHRISTINA - 12 NAME 3

stRestaporess| 14681 SW 50 TERRACE 13 STREET ADDRESS o

crv.st.ze | MIAMIFL 33175 14CITY-5T-ZIP &

TME VD [J DELETE 21 TITLE [CIChange  [J Addiion | ‘©

HAME PADRON, REBECCA E 22NAME

~ |- streeT apoRess)- 14681 SW.50.TERRACE~ - : - .- 23STREETADDRESS | .., - . . - ..

CITY-ST-2P MIAMI FL 33175 2.4 CITY-ST-ZP .

TLE STD [ DELETE A1TME [OChange [} Addition

NAME PADRON, ODALYS T 32 NAME

streeranoress| 14681 SW 50 TERRACE 13 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33175 34.CITY-ST-2P ,

THE i) ] DELETE 41TTLE T - FlChange [ Addition

NAE PADRON, FRANCIS 2 2NANE Pavies;, FrAmefsco ‘

streeTsooress| 14681 SW 50 TERRACE : osmeraoress| S8 Su) S0 TenA ’Q—é \

arv-stze_ | MIAMI FL 33175 44CITY-ST-ZIP MiAaMy , £ L 23/

TnE : T DELETE $1TIE : Dichange  [3Addiion| |

HAME ) 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S5T-ZIP /—\ 5.4 LITY-ST-ZIP

TME DELETE 61 TM.E : [JChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST.- 2P 64 CITY-ST-ZP ]

14. | hereby certify that the informationgupplied with-#iis filing dgbs not qualify fér the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or Suppleme annual repg™ is true ang-dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtion o) receiver or trugfee em| 2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ©n an attachment wi dress, with all other like empowered.

SIGNATURE:

EEMETE T2l iy Moo P Vit 3088594 1

G OFFICER OR DIRECTOR / Dale Daytime Phona #



