2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

e |

DOCUMENT # P98000080253 Mayv 19, 2000 8:00 am

MR. CHIP OF MIAMI, INC. Secretary of State

05-19-2000 90041 009 ***150.00

Principai Place of Business Maiting Address
10835 SW 88 ST. APT 218 10835 SW 88 ST, APT 218
MIAMI FL 33176 MIAMI FL 331761326
1ViLvd
LRI e [r PARATH LI o L PATH
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE{ Number Applied For
Y ddssaddy el s A Speg A 650864178 Not Applicable
Zip ) Cauntry Zip Country - . $8_75 Additional
] ,u-‘—::_?_}.é/};!_’_, DD 3.7 DD 5. Certificate of Status Desired .. _ [ - Foe Required-— ——— |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE CASTRO, PAULO R Street Address (P.C. Box Number is Not Acceptable)
10835 SW 88 ST, APT 218 RNV A LA sl
MIAMI FL 33176
Cit ; . Zip Cod
N Yo pe?A s FL | 5% 54

its this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

&/(/54)&;&61

8. The above named entity syib

SIGNATURE q“?

S_ldna!ure. typed ¢r printad nama of registered agent and ttle if applicable. {NOTE. Registered Agent signature requirad when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!! FEE IS $150.00 . o
- ; i N - 10. Election Campaign Financing $5.00 May Be
Tax flhng requirement and elects to do so. After MAY , 2000 Fee will bd§550.§§3 Trust Fund Contribution. O Addod to Fees
(Sea criteria on back) O Make Chieck Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ change [ Addition
NAME DE CASTRO, PAULO R NAME Y

sreeT AooRess | 10835 SW 88 ST, APT 218 SRETADAESS | LLAVZ fS S S P

CITY-$T-2IP MIAMI FL 33176 oIY-5T-21P pr7A70, T 27,78

TITLE VD O pelete TITLE Clcheange [ Addition
NAME MNAME

STREET ADDRESS | 10835 SW 88 ST, APT 218 STREET ADDRESS ol
omv-stzP_ | MIAMLEL.33176 - .. CITY-§1-2P ST TR 22/ 7B — : -

| Tme [J Delete TILE O change  [] Additicn
I name NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-21P

TLE (1 Delets TITLE I change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-ZP ’ CITY-ST-2P

TITLE O petete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP cITY-S1-21P

TMLE [ Delete TLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

C{TY-57-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

indicated on this report or supp! tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivef or frustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empgaered.

SIGNATURE: 2

BIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING DFFICER QR DIRECTOR Date Daytma Phane #

CR2E034 (9/99)



