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. FILE NOW: FILING FEE A‘E , Fli MwﬂST 15 $550.00 . FILED

PROFIT T FLORIDA DEPARTMENT OF STAIE e Feb 03, 1999 8:00 am

CORPORATION 4”/? g Katherine Harrls
ANNUAL REPORT @# @ S o S Secretary of State
Latee® 0

1999 IVISION OF CORPORATIONS 02-03-1999 90006 011 ***150.00

1. Gorporation Name

DOCUMENT # p98000057797
CHABELA, INC. | |

o IR

Principal Place of Business T Mailing Address
2150 CORAL WAY &TH FLOOR 2150 CORAL WAY 6TH FLOOR
MIAM! FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date mcoporaled or Qualifed i B
: : - - 06/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nynber
| . 65085 /R6¢ vt ypai
Suile, Apt. #, etc. *Suile, Apt. 4, etc. ) i ition:
S ute. e e Suite, Ap el 5. Cetlilcate of Stalus Desired O $875 Ad‘!muml
=, - — |27 I — Fee !lequued
~ City & State . Cily & State 6. Election Campaign Financing 0 $5.00 May pe
' S ) 5;' L ~ Trust Fund Contribulion Addeil lo Fees
Zip Country Zip Country 8. This corporalion owes the currenl year Intangible
- rz_,r;] ;;' Personal Property Tax. Cves [ONo

9. Name 'zingjrAddrersrsjpfpur[ent Rei;lg_géi vd Ag 10. Name and Address of New Registered Agent

. ‘ 8 Name
SMITH, GARY V 32| Sleet Address (P.O. Box Nurber is Nol Acceptabl
1230 NW. 7 STREET oot fkress (PO Box Humbers Mot Reeepane)

MIAMI FL 33126 - 83
B4 Ciy FL Jss Zip Coda

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, he above-named corparation submils this slatement for lhe purpose of changmg its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as mgisimed
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalules. .

SIGNATURE : R

~Eignature, typed of prnied name of 1egistered agenl and e Il npplicabls  (HOTE. Regisinmd Agenl siguaturs e whe teiostaliia) - DATE o
12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D {] DELETE LI TINE o ’ T Cithange§ TAddion
HAME - LOVIQ, HECTOR LZNAME
sreeranoress| 2150 CORAL WAY 6TH FLOOR 1.351RCET ADDRESS
___ | MIAMI FL 33145 LACIY-51-2P

D- ' (J DELETE 21TME Clchangs | JAddiion
NAME LOVIO, ISABEL 22 NAME
swreetaooress| 2150 CORAL WAY 6TH FLOOR 23 STREET ADURESS
arv-st-2¢ | MIAMI FL 33145 _ . ] FIE AR N
TME CJ DELETE - Jaimme : ZjChange | ] Adldilion
NAME 32 NAME
STREET ADDRESS 13 SIREEF ADURESS
CITY-S7-. 7P . 14, CHY-ST-ZP I
TiILE : [] DELETE 41TE CIChange  |7] Addition
NAVE ‘ 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
aresrze | . 44 CITY-ST-2P .
TITLE o S (] DELETE 5.1 TI1LE [Jchange 7] Addilion
NAME . 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZIP 5S4 CITY-5T-2I e
TiiLE o _J DELETE 81WTLE [ Change 1] Addtion
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-8T-2IP ' . 64 CITY-5T-2P

14. | hereby certify that the Information supplied with 1his filing does nol quallly for tha exemplion siated i Section 119.07(3)(i). Florida Statutes. | further cerlify Ihat the information
indicaled on this annual report or supplemental annual report is true and accurale and that my signature shail have the same fegal eflect as if made under oath; Hat L am an
officer or director of the corporalion Dir,;ye regeiver or lruslg fowered to-execuie this tepoil as required by Chapler 607, Flotda Stalutes; and thal my name appears in

al

all olher like empowered.
o i g G5 Fos S SEew
(e Ko (03 G F oSl fEdSEsw

e nte
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rROCATA /44 :aay



