2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028062 Mar 07, 2001 8:00 am
e e | Secretary of State

1
CHUCK'L PROMOQTIONS, INC. 03-07-2001 20604 040 ***158.75
Principal Place of Business Mailing Address
453SW. 104 8T. / 44253 Sw 1oy SF po.sox s/ L o.Box 60324
APT #11 + 1l MIAMI FL 332960396 Moanl ¥ 35290324 MUV VLA
MIAMI FL 33198 MYa FL 33186 us [
us
Js
TRy g LR
/148353 Sw o4 St FO.30% 960324
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt 4 11 S — :
Citr & State City & Stals 4. FEI Number Applied For
Miady, Fo 33/9 A ""ynﬁ-f" /W FL 65-0624847... Not Apglicable
g% 190G Caﬂ}ry 35296 ~0324 Cerj‘SW 5. Certificale of Status Desired fg'ggqlﬂf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered_Agent _
) N pCcERES  (CARLOS
CACERES' CALOS / CA CERES CAR L OS Street Afress {P.O. Box Number is Not Acceptahle)
14853 SW 104 STAPT 11~ [4ES 3 sw log 5t 4[’1 1 4853 sw 104 St Apt I/
MIAMI FL 33136 Miawl FL 3319 '
Y FL]*5%,9¢

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

:

CR2ED34 (10/00)

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This c_orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS'» $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. a Add.ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME pPST 1 pelete TLE (I change [ Addition
HAME CACERES, CARLOS NAME
STREET ADDRESS | 14853 S.W. 104ST APT 11 STREET ADDRESS
CITY-ST-2iP MIAM! FL 33196 CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
- TILE - —. : S s e——— = =T s~ [3 oelete - = ~—~f=TmE - cfr - s~ = == ozt~ [} Change -- [T} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIME (7 Detets Me [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TILE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) . CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empgwerid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ithra dressf W other like empowered.

changed, or on an attachment withtag ad
SIGNATURE: ____ = 03Jos/01  (305) ¥52-5956

EGNATURE AN?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




