2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

. DOCUMENT # P98000057797

1. Entity Name

CHABELA, INC.

Principal Place of Business

2150 CORAL WAY 6TH FLOOR
MiAMI FL 33145

Maifing Address

MIAME FI. 33145

2180 CORAL WAY &TH FLCOR

2, Prncipat Place of Busness

3. Mailng Address

Suite, Apt #, etc,

Swie, Apt #, oic.

FILED
Jan 29, 2004 08:00 AM
Secretary of State

I

il

l

IR

MOORE CReEG34 {11/03)
Crty 8 State City & Stale 4. FEI Number { Appled For
65-0851266 ZNot Applicable
Zip Gountry Zip Caurtey 5. Corshaate of Status Desved ] $8.75 Additional
Fee Hequired
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
?g‘gg[;& VGVA§YS¥REET Strest Address (9.0, Box Mumber iz Not Acceptable)
MIAMI FL 33126
City FL l Zip Code

SIGMATURE

8. Tne above named entity subrrals ihis slatement for the purpose of changing its regrstered office or regstered agent, o bath, in the State of Flanda, | am tamiliar with, and accept
the obligatwons of re(stered agent,

Sgnature ypgd ar pentad name of regstored agent and ue ¥ apakaabie

{NOTE Registered Agent signansrs roqueed whon coinstating)

DATE

~ FILE NOWIIt FEE {S $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trusi Fund Ceontribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 11 11

THLE PD 3 Delete THLE (I change [ Addition
NANE LOVID, HECTOR HANME

SIREET ADDRESS | 2150 CORAL WAY STH FLOOR STREET ADDRESS LT DR

CTES-ze | MIAM FL 33145 Y- 51- 2P PARS/08-800es-0ls Is0.E

it D 3 pelete [ [ Change  [1 Acdition
NAME LOVIO, ISABEL NAME

STREET ADCRESS | 2150 CORAL WAY &TH FLOOR STREET ADORISS

Iy -ST- 7 hALAME FL 33145 CiY-§1- 19

THLE  pelete TIRE [ Change  [3 Addition
HAME N

STREET ADBRESS STRECT ADDRESS

CITY-ST- 719 CiT¥-SE- 7P

THLE 3 peiete TITE [3ohange [ Addilion
HEME HEME

STREET ADERESS STREET ADDRESS

CiTY-ST- 27 ! £l ST.IP

TILE 7 petele IRLE [GChange [ Addition
HAME MAME

STRELT ADDRESS STREET ADDRESS

ery-ST- 2P CHTY- ST- 2P

THRLE {3 petele TTtE D ohange 3 asdition
NAME NAME

STREEY ADBRCSS SFEREET ADORESS

QIFY-81- 20 CIFY-ST- 2P

12. §hereby cerily that the informaton supplied with ths il
indicated on this report or supplemeantat report is true a
of the corgorahon of the recanver or frusteg
changad, or on an attachmeny g

SIGNATURE:

red tg

er like empowered.

does rat qualify for the exemption stated in Section 1 12.07(3)(3), Florida Statutes. | fusthar centify that the information
accurate and thal my signature shall have the same legal affect as if made under gath. that | am an officar or director
ecule this repor; 8s required by Chapter 607, Florida Stalutes, and tat my name appears in Biock 10 or Block 11

ecrog Kovie f/2riow Foil  £5T [E20

| e ey e e ———p e g—— P —p————————.

et T [ 5 TN T npey - Ty




