2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91791 019 ***150.00

DGCUMENT #  P98000080253

1. Entity Name

MR. CHIP OF MIAM!, INC.

Principal Place of Business Mailing Address
2218 NW B2ND AVE. 2218 NW 82ND AVE.
MIAMI FL 33132 MIAME FL 33132

— AN R

2. Principal Place oi Busmess

22, S AL p =
Suite, Apt. #, elc‘ Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . — City & State (/ 4, FEI Number Applied Far
/‘74 7 / e A — 650864178 Not Applicadie
Country Zip Country - ) $8.75 Additional
0’3/& 2' §. Certificate of Slatus Cesirec O Fee Reguired

= 9-Nie and-Addréss ot Current Registered Agent

e o =——————7~ Name and Address of New Régistered Agent
Name '

DE CASTRO, PAULO R

Street Address (P.O. Box Number is Not Acceptakle)

4342 NW 114 PATH

MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regfisteyed agent.
SIGNATURE { 5 M

S\gnatur}'.'rypad or printed name of regisiered agent and title if applicable. . INOTE: Ragistsred Agent signature raquiced whan reinstating) DATE

FILE NOW1!M FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Centribution. 1| Added to Fees

#0. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiLE PD ] Delete ML OJchange  [J Addition
NAME DE CASTRO, PAULO R NAME N -
Yimmeer anoress | 2234 NW 82ND AVENUE SReETaDnEss |2 2/ 8 At e S D AVE
CITY-57- 2P MIAMI FL 33122 CITY-ST-2P ey )J’ Fv F3/L
TILE VD [ Delste THLE {Jchange  [] Addition
NAME DA SILVA, VERUSCHKA NAME
STREET ADDRESS | 2234 NW 82ND AVENUE SRETARESS | 2 2/ A od L2 WD ArvE
orv-stze | MIAMI FL 33122 CITY-57-2IP Tl g 32 L L
e T I Dslete TME ——— o - O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T- 2P
TLE [ petete TITLE [ change [ Addltion
HAME , I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete THLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah address, with all other like empowered

VAE SERUAE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  6.82020

CR2E034 (10/02)



