— FILED

2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT(VER) ecretary of State

DOCUMENT # P98000082572 03-24-2003 91010 022 ***150.00
1. Entity Name
CHAVES-SUNRISE CORP.
WY B AW
Principal Place of Business Mailing Address . L
3906 NE 188 ST 3906 NE 168 ST
N MIAMI BEACH L 33160 N MIAMI BEACH FL 33160
i . MR A R
2. Principal Place of Business 3. Mailing Address
Sufte, Apl. #, atc. Suite, Apl. # -etc, [0 CHECK HERE IF M{AKING CHANGES
City & Slate City & State 4, FEI Number Appliad For
650869126 Not Applicable |.
Zip 'Gountr!'- ——— =} ,.ZEE. Ce e a— ‘__'Cqunlry - ede R E'éniiicale' Sf S-ta;us D-esir-;d— o E] ?8‘75 Qddﬂbnal
. PR ee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
- __,__,.,. e e — e Name—— - e == '_; = "-,—5';—'-"
CHAVES' JEROME A Streel Addrass (P.O. Box Number is Nol Acceplable)
3906 NE 168 ST
N MIAMI BEACH FL 33160
City FL Zip Code
8. The aboven pntity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

i ISIered agenl.
4_/’ ,%_(ﬁmtmo A %.V&f
X

SIGNATURE
. Signatlie, typed o finted name of mgitiared agend and Lile if appilcable. (NGO ! Agont si reguined when Q) DATE

& FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees

Make Check Payable to Florida Dspartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRLE D O pelete Tne Dlcharge [ Addition §
HAVE CHAVES, JEROME | B3 =
streeT aooress | 3908 N.E, 168TH STREET . STREET ADORESS é
cry-st-p0 | NORTH MIAMI BEACH FL 33160 g cm-st-2e
TITLE T Defete TITE [ Change  [7J Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Ciry-sT-TIP
ME T T C) pétets - "=~ TLE 4 - = ¢ ~[Dchame (7 Addition
NAME t e - T — ——— . NAME PR R e -—
STREET ADORESS | $TREET ADORESS
Civy-ST.21IP CITY-$T-2P
TiLE 3 netete TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cme-ST. 7P ) CITY-ST- 2P
TLE 3 tetete TLE O change  [J Addiion
NAME NAME .
STREET ADORESS STREET ADGRESS
{ary-51-71P CITY-S1- 2P
TME : 0 pelete ™me L] Change [0 Adcition
NAME NAME
STREET ADDRESS STREET ABRESS
CITY-S1-21P Y- ST-2P

12. ) hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(). Plorida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that | am an officer or diractor
of the Corporation or the raceiver of trusiee empowarad 10 8xacuta this taport as raquired by Chapter 607, Flarida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiach ith an address, with all ather ke B

SIGNATURE: HRE [ : SR y_g.03 30§ -Gui- 2636
Oﬁm Dain v Oaybme Phana 8

TURE AND TYPED DR PRINTED HAME OF BHNING OFFICER Of DIRECTOR




