2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017738 | Mar 29, 2001 8:00 am
i Secretary of State

CHICHA COHP' ' 03-29-2001 90367 045 ***150.00
Principal Place of Business Mailing Address
9400 W FLAGLER ST 00 W FLAGLER ST
SUITE 402 SUITE 402
MIAMI FL 33174 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0890513 Applied For
P o Not Applicabie
Zip Country Zp Country 5. Cerh;:-c;;le_c} Sl_atus Dmsa -75-Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COUTO, ROSA .
Street Address {P.O. Box Number is Not Accepltable)
9400 W FLAGLER ST
SUNTE 402
MIAMI FL 33174 : ,
City FL Zip Code
A

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agenl signatura requirad when reinstating) DATE
8._This corporation is eligible to satisfy its Intanginle | FILE NOW!!! FEE IS $150.00 | vo. Eection Campaign Financing $5.00 May Bo-. |-
Tax fl|\l"|.g requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00° Trust Fund Contribution. 0 Added to Fess
{See criteria on back} ] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D O bekte TITLE [J Change [ Addition
NAME COUTO, ROSA NAME

STREET ADDRESS | 9400 W FLAGLER ST UNIT 402 STREET ADDRESS

orv-s-2F | MIAMI FL 33174 CITY-ST-ZP

TMLE b [ Delete M 3 change ] Acdition
NAME GRAVIER, ANA R NANE

STREET ADDRESS | 9400 W FLAGLER ST UNIT 402 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP

TITLE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ap [ —— o L S o
TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-7IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
© CITY-ST-2iP CITY-ST-2IP

TME [ Delete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

es not fualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
curate pnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ecute fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ot ot (17

SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee gmpowered to
changed, or on an attachment with an ad e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEPR DM

0218421

CRZEQ34 (10/00)




