2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHARQUI, INC.

DOCUMENT # P98000018927

Principal Place of Business

1301 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323

Mailing Address

1301 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33323-2813 ~

2. Principal Place of Business

-

3. Mailing Address

- Y

- --Suite, Apt-#, etc: ~ 7

Suite, Apt. #, elc.

FILED

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90024 030 ***150.00

AR A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number dOTAE | [Applied For
65-0819745 [ ]Not Applicable
Zi 1 zl i iti
Ip Country P Country 5. Certificate of Status Desired W $875 ﬁ_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered AQ_':-‘—_["
Name
GONTOVNIK’ MIGUEL Siféei_Aadreés (P._O: Box Murnber is Not Acceptable)
21220 NE. 19TH AVE. B . .
SUNRISE FL 33323
' City F L Zip Code

8. The above named entity submits jffis

SIGNATURE

M\G @\ G@m

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oafasloo

m‘\k

Signature, typed or DWHG of registerad agent and

titte if applicable. (NOTE: Registered Agem signature required whan reinstating)

DATE

_8. This corporation is eligigle toAs!!_isfy its Intangible -
Tax filing requirermnent and elects 10 do so.
(See criteria on back) O

s smm ~FILE NOWIIL-FEE S:$150.00. — ~=o~ -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

[ .
= 10. Eleclicn Campaign Financing

$5.00 May 8o

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P M Detete TITLE [ Change (7 Addition
NAME MINSKI, DANIEL NAME
sTReeT aDDRESS | 1301 SAWGRASS CORPORATE PKY STREET ADDRESS
CITY-$T-2IP SUNRISE FL 33323 CIy-ST-ZP
TTLE 3 Celete e [ change [T Addition
NAME e . NAME
STREET ADDRESS ' STREET ADDRESS
oIry-st-2p CITY-§7-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE [ belet TILE [ Change ] Addition
NAME NAME
|~ STREET-ADDRESS- STREET ADDRESS
CITY-ST-2P Oy IETIIPT T T v P P
TILE [ Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
| CY-ST-2P CITY-ST-2IP
meE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-7IP v CITY-ST-2IP

—13. Lheraby cerlify that the, informalion supgfi

ndicatad on this remort of sypplementalyre
. z f the sorporatipn,or thesreceiver or trustye
—SNA

o
'q:hanged', or on an aftachmant with an a

v e s S parm
. (f\ 4G =y

S Tl o o=
- ﬁw LY ST | (g

M with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

rt is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
powered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
, wigh all other like empowered.

MAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #



