2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000028062 Apr 18,2000 8:00 am

1. Entity Name

CHUCK'L PROMOTIONS, INC. ecretary of State

04-18-2000 90146 035 ***150.00

Principa) Place of Business Mailing Address
11341 SW 160 CT. 11341 SW 160 CT.
MIAMI FL 33196 MIAMI FL 33196-4267
148s3 sw lo4 St | PoBOX SLoR24
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ALY 3 ) -—
City & State City & State 4, FEI Number Applied For
M- ™~ | ) ? L ™ |A"-1 ! ; L 65‘0824847 Not Applicable
%3 1 S (0 Cquntry 3 3?2"? (o -03 24 COUHUWSA 5. Certificate of Status Desired O ?g'ggqlﬁ?;’;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme F Ao gRES  CARI0S
e e AV ERE S TCARTOS | e e -
"GAEEREST&M:BS—- GA Ct’ ?E S ! Street Address (P.O. Box Number is Not Acce table)

MBHSWAETHTT. 4253 Sw JOR StAPT I | /4855 Sw 106G st apt
Miar G FL 231906

. CLat Ay FL | 7%5%° 94

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

Qs o4 Jo4/co

SIGNATURE —V
é&rgﬁum. Wpady»ﬁrinted narme of registered agent and tle if applicabla. (NOTE. Registerad Agent signature raquired when reinstabng) CATE
) S L ) I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed 'o Fobs
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST Delete TITLE PIT ﬂCnange [ Additien
NAME -CAGERES CARLOS—CACERES S ¥ e CACERE S CARLOS + 11
STREET ADDRESS | 8410 W FLAGLER STREET STE 208 smerraooress | TAAESD Sww 104 ST AT"
omv-st-zp | MIAMI FL 33144 av-stze | LA™ FL 23196
TITLE O Delete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE ) [ Celste TME e i O change T Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2iP
TTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does nct quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation 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 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIC N aw o o - A= 96’/0‘#‘/00 (305)380-15 37

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFF_IDEH—)H'O‘IFIECTOV Date Dayume Phone #




