2000 UNIFORM BUSINESS REPORT (UBR)

e v nd

FILED

DOCUMENT # P98000027912 .
1. Entity Name . May 20, 2000 8.00 am
CHAVERRAUTOS, CORP. Secretary of State
05-20-2000 90009 023 ***150.00
Principal Place of Business Mailing Address
333 NE 79 ST 333 NE 79 ST.
MIAMI FL 33138 MIAMI FL 33138-4820
1
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Nurriber 5-08 Applied For
6 22 153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ECHEVERRI, PAULO ANDRES Street Address (P.O. Box Number is Not Acceptable)
32083 ST #9
MIAMI BEACH FL 33141
R City FL Zip Code
8. The above ndmed entity; slbmits thié-'étatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ¢r printed name of ragistered agent and title if applicable {NOTE: Registered Agant signature required when remstating) DATE
8. _'I{hisf?gfgo[atigp_is eligibleTt-:‘) safisty its Intangible [ ‘EILE7NQW!!!_EEIE‘IS‘ $150.00 | 4 Flection Campaign Financing - - $5.00 May-8e - | -
ax |1ng rngremenl and elects to do $o. After MAY 1, 2000 Eee will be $550.00 . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
MLE DPS O pelete THTLE [ change [ Addition | &
NAME ECHEVERRI, PAULO ANDRES NAME %
sReeTAbDRESs | 17011 NORTH BAY RD., #104 STREET ADDRESS )
CIry-T-2IP NORTH MIAMI BEACH FL 33180 <ITY-31-2IP 'é,-'
TITLE ‘ . U] Delets THTLE O change [ Addition | O
1 S - A L NAME
STREET ADDRESS | - A i STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE [ celets TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
TR T e e o e W NAME . o
§TREET ADDRESS STREET ADDRESS T T T T T [
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delets TITLE - Ochange  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
-CITY-ST-ZIP . CITY-3T-2IP
e, oL R O pelete TTLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
13.™1 hereby certify that the:information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated o this réport of supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment ‘Wﬂme empowered.
Ly T nrim iy =i N
SIGNATURE: § e R RN T
VNATUHEWDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phons #




