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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000028062

1. Corporation Name

CHUCK'L PROMOTIONS, INC.

Mailing Address

8410 W FLAGLER STREET STE 208
MIAMI FL 33144

Principal Place of_Busipesé: .
8410 W FLAGLER STREET STE.208
MIAMI FL 33184 - . .

v, ’ .
: \

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90072 028 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
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L HiAn | FLoniod  |m Mikni  FLoedOf |TIERSCRIT 0 SSANE
Zip » Country Zip Country 8. This corporation owes the current year Intangible

[des One

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
- 81| Nam
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office or regis}e :
A _ with, and accept the obligations of, Section 807.0505, Florida Statutes.

= CHRLOS COCERES -

¢ pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
#f agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

nec e’

ott[21/59

&, typed or printad narme of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

OATE

. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Lot / PST ] DELETE 14TITLE : ClChange (] Addition

NAME CACERES, CARLOS 12 NAME

swreeTanoress| 8410 W FLAGLER STREET STE 208 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 33144 14 CITY-ST-ZP .

TLE [J DELETE 2ATITLE [JChange  [J Addiion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Cy-ST-2P faet T 2 4 CITY-8T-2P - .\ # e o e e L al. | e

TME [ DELETE 3.4 TITLE [JChange  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST.21P 34.CITY-ST-2P

TILE [ CELETE 41TITLE (OChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TNE [ DELETE 5.1 TITLE [IChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CRY.ST-BP o . ' 54 CITY-ST-ZIP

TME O DELETE 6.1 TITLE [JChange  [] Additicn

NAME 6.2 NAME

STREETADDRESS| 6.3 STREET ADDRESS

emvstap o f Y §4 CITY-ST-2ZIP

14, 1 hereby certify that the information Sy

iod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or sugpldmental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

attachment with an address, with all other like empowered.

e receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
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CACEIES
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CR2E034 (11/98)

" Daytime Phone #

obforfss () 7525756



