2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ] m
DOCUMENT #  P98000028062 NSecret 2ry002f State .
1. Eniy Name ecretary of dtate
CHUCKL PROMOTIONS, INC. 03-06-2002 90002 005 ***150.00
Principal Place of Business Mailing Address
14859 SW. 104 ST. P.0. BOX 960324
APT #11 MIAMI FL 33296039
MIAMI FL 3319 us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
CltylanSlate.L City & State 4, FEl Number Applied For
ST 650824847 Not Applicable
- fl t s
Country Zip Country 5, Cerlificate of Status Desired [ $8.75 Additional
3 Fee Required
v 6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent
R e e = e %Namee:@;d-::.'ﬁas.zw——» —,e,—‘_e,ljos = aoem
CACERES CALOS Strast Address (P.O. Box Number is Not Acceptable)
14853 SW 104 ST APT 11
MIAMI FL 33196 ' JH8S3 swioY St gut U
T Cit i Zip God
Yo AT FL | 25796
8. The above named entity submits thi ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - b2 / / / oz
Signatué:'w‘@ or prmle(r'\ama of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
9. his corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PST 7 petete TITLE ' [ Change [ Acdition §
NAME CACERES, CARLOS NAME &
stReet aporess | 14853 S.W. 104ST APT 13 STREET ADDRESS §
crv-st-zr, ~ ¢ MIAMI FL 33196 CITY-ST-2IP w
X o
TITLE [ pelete TITLE [ Change [ Addition ) O
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-4iP CITY-ST-ZIP
e oL o - O pelete - - TITLE - - - - -[JChange [ Aduition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TITLE ‘ Ol pelete TIILE [J Ghange (] Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjds true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee e ed 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 attachment wit dr ith7all other like empowered.
— .
g = OUTRE / c / 30'57'/ a
LR REQUIRED 02/F/02  (%5)>240 1587
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




