2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048329 FILED
1. Enity Name Jun 06, 2000 8:00 am
CHANSE RIVERA ENTERPRISES, INC. Secretary of State
06-06-2000 90483 005 ***150.00
Principal Place of Business Mailing Address
503 MENENDEZ AVE 503 MENENDEZ AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2758
FE T . AT
S%00 SwW. 8Srs Smic7 S0 _S.w. &8y Srnéc”
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Soh M, | Fionia Soom rMiae, . Floaid A 65-0838880 Not Applcable
.35'3 43 Country 32?’. 3 Country 5. Ceriificate of Stetus Desied O fg-;’fq l'ji‘f;g”"“a'
- ~ "6, Name'and Address of Current Reglstered Agent - T N 7. Name and Address of New Registered Agent )
Name
LIBOW, ALLEN H Street Address {P.O. Box Numger is Not Acceptable)
301 YAMATO ROAD SUITE 4199
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. (NOTE: Registerad Agant signatura raquirad when reinstating) DATE
B s s i | tor MAY 1,000 Foo wilve $ss0op | 10 ElecionCamasin Francing - $6.00 vy e
G 1e - ? - Trust Fund Contribution. O Added to Fees
(See criteria on back) [Zf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete s [ Change [ Addition
NAME RIVERA, CHANSE HAME
STREET 20BRESS | 503 MENENDEZ AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
W [T T T s T T T T Meiee e T T A — =TT Change L0 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cert‘n‘?_/| that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addr jth all other like empowered.

SIGNATURE: capsse Rk J)1/2000 e 5x2. 9090

SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

CR2E034 {9/99)



